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HEARING ON OPERATIONS WITHIN THE COM- 
PENSATION AND PENSION SERVICE USING 
GPRA PRINCIPLES, ON THE PROCESSING 
OF PERSIAN GULF WAR CLAIMS, AND VA»S 
PROPOSED LEGISLATION TO LIMIT THE 
LIABILITY FOR SMOKING-RELATED ILL- 
NESSES 


WEDNESDAY, MAY 14, 1997 

House of Representatives 
Subcommittee on Benefits, 
Committee on Veterans’ Affairs, 

Washington, DC. 

The subcommittee met, pursuant to call, at 10 a.m., in room 334, 
Cannon House Office Building, Hon. Jack Quinn (chairman of the 
subcommittee) presiding. 

Present: Representatives Quinn, Hayworth, LaHood, Filner, 
Evans, Mascara, Reyes. 

OPENING STATEMENT OF CHAIRMAN QUINN 

Mr. Quinn. Good morning. The subcommittee will come to order 
and begin the hearing today on operations within the Compensa- 
tion and Pension Service using the GPRA Principles. We’ll also 
hear some testimony today on the VBA’s processing of Persian Gulf 
claims and hear remarks as well about the Administration’s legis- 
lative proposal to limit the VA’s liability for smoking-related 
illnesses. 

l^e Compensation and Pension Program distributes about $16 
billion dollars annually to veterans and their survivors. Title 38 
states that the mission of the compensation program is to provide 
monthly payments for disability resulting from personal injury or 
disease contracted in the line of duty, or for ag^avation of a pre- 
existing injury suffered, or a disease contracted in the line of duty 
in the active military, naval, or air service. 

At the end of last fiscal year, there were about 2.6 million veter- 
ans receiving compensation and 305,000 survivors receiving De- 
pendency Indemnity and Compensation and death compensation. 

Section 1155 describes the method of determining these pay- 
ments as a “schedule of reductions in earning capacity... based, as 
far as practicable, upon the average impairments of earning capac- 
ity resulting from such injuries in civil occupations.” 

The current rating schedule provides monthly payments ranging 
from $94 to $1,924, plus a wide array of supplemental benefits that 

( 1 ) 
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may raise payments above the $5,000 mark for onr most severely 
disabled veterans. 

Title 38 is less clear about the purpose of the pension program. 
However, it is clear that Congress intended the program to provide 
non-service connected, totally disabled wartime veterans a mini- 
mum level of income — about $8,450 for single veterans. There were 
over 372,000 veterans receiving pension and about 200,000 survi- 
vors receiving death pension in September of 1996. Last year, the 
average pension program benefit was about $4,225. Clearly, as all 
of us know, nobody in the program is getting rich. 

Judging from the VA’s budget submission, as well as the meet- 
ings between the VA and Committee staff to discuss the Depart- 
ment’s progress towards compliance with the Results Act, it’s clear 
that the ^^A has spent considerable effort on the project. And 
today we will hear about additional progress, I’m certain. 

We are also planning to review the VA’s handling of Persian Gulf 
claims. There appears to be considerable interest in decentralizing 
Persian Gulf claims processing. And all of us are interested in what 
the stakeholders have to say on this issue. 

I want to point out that each of the VSO witnesses today will 
criticize the way the VA has handled these claims. I also hope that 
each of them will be prepared to go beyond the criticism of the cen- 
tralized processing system that the VA appears to be backing away 
from and address the more substantive issues like consistency, 
timeliness, management, and direction. 

We want to all be assured that the VA now has a handle on that 
processing. It is imfortunate that the processing of these Persian 
Gulf claims has been characterized by what appears to be a lack 
of strategic direction. At least that’s the characterization. 

There also appears to be a lack of training, some poor outreach, 
inconsistent development of evidence, and some failures in duty to 
assist. Therefore, I will ask the GAO to review processing, with an 
emphasis on duty to assist and development of Persian Gulf claims, 
and report their findings back to the subcommittee as soon as 
possible. 

There continues to be a strong perception that the DOD and the 
intelligence agencies are not telling everything they know. We 
want to get to the bottom of this, and we’ll hold as many hearings 
as necessary to solve this problem. 

Trust is the glue that holds this society together, and I’m deeply 
disturbed about the continuing revelations regarding chemical 
weapons incidents. 

I’d like to ask the VA to provide a list of all projects they are 
sponsoring concerning Persian Gulf Illness — the funding for each, 
a short description of the project and the name of the principle re- 
searcher. In addition, I would appreciate a strategic plan describing 
how all of the research programs fit together to solve this issue. 

To borrow a Results Act phrase, “compensation is not the desired 
outcome.” What we want are healthy veterans and their families, 
and research is critical to that effort. 

To round out today’s hearing, we have asked our witnesses to 
discuss the VA’s proposed legislation on not compensating certain 
veterans for smoking-related illnesses. VA has sent a dr^ bill to 
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the Congress that will place significant restrictions on who may be 
compensated for these types of illnesses. 

WeVe sure that this is not the last airing on the subject, and we 
look forward to an open discussion. 

Having outlined at least three different areas for us to hear testi- 
mony today, ril turn to Mr. Filner, our ranking member on the 
subcommittee, for his opening remarks, and remind all of us that 
we have a full plate here this morning — a wide array of witnesses 
and folks that will bring us some discussion to all three areas. 

Mr. Filner. 

[The prepared statement of Chairman Quinn appears on p. 41.] 
OPENING STATEMENT OF HON. BOB FILNER 

Mr. Filner. Thank you, Mr, Chairman, and good morning. It’s 
so nice to see you at 8:30 in the morning. Put facetious in the re- 
marks. I also would like to stress a few points after the Chairman’s 
opening remarks. 

I look forward to the discussion regarding VA’s proposal to move 
the Persian Gulf War claims from the four Area Processing Offices 
to all the VA regional offices. This is a difficult issue. It will have 
profound effects on the lives of thousands of Persian Gulf War 
veterans and deserves, of course, very serious and forthright 
discussion. 

In that discussion, I would like to know how VA reached its 
original decision to establish the adjudication responsibility for 
these claims in the four processing offices in spite of objections 
from Congress and veterans’ service organizations at the time. 

What actions did the VA take to ensure that the four APO’s 
could do their jobs efficiently to guarantee their success? What ad- 
ditional staff and computer assistance were provided to these re- 
gional offices? 

From our experience with educational — when the educational 
service designated four regional processing centers to adjudicate 
Montgomery GI Bill claims, these regional offices initially were not 
given the support they obviously needed to fulfill their responsibil- 
ities. 

But within a year, the necessary assets were provided and it 
seems like the education RPC’s have worked out reasonably well. 
Apparently the Persian Gulf APO’s have not been given the tools 
and training necessary to meet their challenges, and I find that 
very, very disturbing. 

And I want to know how and why this circumstance has devel- 
oped. I’m additionally very skeptical, I guess would be the word, by 
assertions in your testimony today that the very complex problem 
of redistributing the thousands of Persian Gulf War claims to re- 
gional offices across the country can be accomplished by early June. 

I’d like to know how you proposed to accomplish this because 
that’s not described in your statement. 

These are, I think, very important issues. I hope we’ll get some 
satisfactory issues this morning because, as the Chairman said, in 
all issues surrounding Persian Gulf War veterans, we deserve can- 
did, honest answers from the VA. 

I noticed I had not heard the Chairman’s opening remarks before 
he gave them. I had not read them earlier. But you provided, Mr. 
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Chairman, a list of things that you would like to have answers to. 
I thought that was a very good list. 

And I would like to add, if you don’t mind, in your questions 
about research and the programs — ^the research and questions in- 
volved with civilian — ^the civilians who have — ^now claiming that 
they have gotten Persian Gulf War Illness or some similar thing 
and would like a — some reasonable and candid, I think, approach 
to their problems. 

When I was in my district this weekend, I had some particularly 
chilling meeting with some people who apparently, through casum 
contact with military during — ^military folks involved in the war, 
have come down with very similar, if not exactly the same, symp- 
toms and illness and are regarded even with more skepticism by 
the military and apparently the VA then than originally was given 
to the — ^to our military people. 

That is, it’s taken some time to break through and get a serious 
examination of Persian Gulf War Illness amongst the military, and 
now we have at least a reasonable period of — presumptive period 
to deal with it. But it looks like the civilian situation might be 
equally as chilling and equally as — equal reluctance of the military 
and the VA to even look at it seriously. 

So I would like to add that to your 

[The prepared statement of Congressman Filner appears on p. 
44 .] 

Mr. Quinn. Absolutely. To the extent that the — ^you know, the 
VA can get involved in those civilians. I’d be happy to have that 
added to the list. 

Thanks for the suggestion. 

Before we hear testimony, Mr. Reyes, any opening remarks? 

Mr. Reyes. I don’t have any. 

Mr. Quinn. Mr. Hayworth? 

Mr. Hayworth. No. 

Mr. Quinn. Mr. LaHood? 

Mr. LaHood. Nothing. 

Mr. Quinn. So you’ve left Filner and me to do it all, huh? I’ll tell 
you. 

Thanks, gentlemen.. 

Our first witness is Ms. Kristine Moffitt, Director of the VA Com- 
pensation and Pension Service. She’s joined by Assistant General 
Counsel John Thompson, and the VBA’s Chief Financial Officer, 
Bob Gardner. 

As we begin. Bob, we want to thank you and your staff for the 
way that you’ve dealt with the committee and the subcommittee on 
the Results Act. We appreciate it very much. And it’s a chance for 
me publicly to say to — at least for me and on behalf of the sub- 
cotaimittee, say thanks for the briefing we held earlier this year 
over at your place where we were for a few hours. But it seemed 
like just a few seconds, it was so, you know, spellbinding. 

Ms. Moffitt, please begin. 

STATEMENT OF KRISTINE MOFFITT, DIRECTOR OF COM- 
PENSATION AND PENSION SERVICE, DEPARTMENT OF VET- 
ERANS AFFAIRS 

Ms. Moffitt. Thank you. 
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Mr. Chairman, members of the subcommittee, I’m pleased to be 
here to discuss implementation of GPRA, the adjudication of Per- 
sian Gulf claims, and VA’s proposed legislation on tobacco-related 
disabilities. 

With me, as you noted, are Mr. Jack Thompson, Assistant Gen- 
eral Counsel; and Mr. Bob Gardner, Director of VBA’s Office of Re- 
source Management. 

The Government Performance Results Act is the primary vehicle 
though which the Compensation and Pension Service developed a 
business plan that was combined with the business plans of the 
other services within VBA into one comprehensive VBA business 
plan. 

For fiscal year 1998, the VBA business plan was used as our an- 
nual budget request. We are now in the early stages of the fiscal 
year 1999 business plan process. The Compensation and Pension 
Service’s fiscal year 1998 business plan was based upon our busi- 
ness processing reengineering project. 

This established a vision of how compensation and pension 
claims will occur by the year 2002. We have developed a number 
of goals, performance objectives, and performance measures for fis- 
cal year 1998. 

For ’98, we plan to achieve and maintain a 92 percent accuracy 
rate. Also for fiscal year 1998, we will reduce the time required to 
process claims. For example, our goal for original disability com- 
pensation claims is 106 days. We’ll reduce the time required to pre- 
pare an appeal and reduce the remand rate. 

We will improve communication and outreach and be responsive 
to our customers’ needs. We plan to train all employees in their po- 
sitions in order to maintain a highly skilled, motivated, and adapt- 
able work force. And we will reduce the overall operating costs to 
ensure best value for the taxpayer’s dollar. 

Our visions and goals correlate directly with those of VBA and 
the Department. We designed an ambitious plan. Our goals are set 
high enough to inspire improvement, but not so high as to guaran- 
tee failure. 

With regard to the Persian Gulf claims — ^in November 1994, the 
President signed Public Law 103-446 which authorized us to com- 
pensate Persian Gulf veterans for chronic disabilities resulting 
from undiagnosed illnesses. In February of ’95, we published regu- 
lations to implement the statute. 

By early 1996, after nearly a year’s experience with undiagnosed 
illness claims, we reviewed a sampling of these claims denied be- 
cause the disabilities first appeared after the two year presumptive 
period. 

We found several instances where recent medical examination or 
lay statements had not been requested. We also found instances of 
incorrect information being provided in our Persian Gulf tracking 
system. 

On the basis of these findings, in July 1996, we instructed our 
four Area Processing Offices to undertake a readjudication of some 
10,700 cases identified in our tracking system. The purpose of the 
readjudication was to ensure that proper weight was being ac- 
corded to lay evidence and to be sure that the information in our 
tracking system was correct. 
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In our opinion, both of these goals are being met. As of April, we 
have completed readjudication on 4,966 cases. We awarded addi- 
tional grants of service connection in 683 cases, 157 of those for 
undiagnosed illnesses. 

The overall grant rate for service connection for imdiagnosed ill- 
nesses has risen from 5 percent to 7 percent. We believe that this 
increase is due to more complete development for lay evidence ^d 
more thorough analysis of the lay evidence together with medical 
evidence. 

On April 29, 1997, we published an interim final rule to imple- 
ment the Secretary’s decision to expand the presumptive period for 
undiagnosed illnesses through December 31, 2001. Because of tWs 
change, we have begun a further review of claims that were denied 
because of the two year presumptive period. 

We expect a significant number of additional grants for 
undiagnosed illnesses. In December 1992, VBA consolidated the ad- 
judication of Persian Gulf environmental hazard claims in the Lou- 
isville regional office. 

Because of the imexpected high volume of cases, we redistributed 
them to four Area Processing Offices in October 1994. We also con- 
solidated the unffiagnosed illness claims in these four stations. 

The purpose of the consohdation was to concentrate expertise in 
rating the complex issues and dedicate the resources to expeditious 
claims processing. However, the additional work imposed on these 
four stations has had an adverse impact on the other areas of their 
claims processing. 

While they have given priority to Persian Gulf cases, a large 
amount, if not all, of their routine rating work has been transferred 
to other stations for processing. The percentage of claims pending 
over 6 months at the Area Processing Offices during the first 6 
months of fiscal year 1997 shows a higher rate of increase over 
1996 than has been seen nationally. 

Therefore, in order to maintain overall claims processing effi- 
ciency, the Secretary just last night approved our recommendation 
that Persiem Gulf claims be redistributed to the regional office of 
jurisdiction. 

In making this decision, the Secretary took into account the 
views of the veterans, the veterans’ service organizations, and 
members of Congress who had expressed concerns about the spe- 
cialization of Persian Gulf claims. 

We will now initiate this redistribution and will instruct the re- 
gional offices to stop sending Persian Gulf claims to the Area Proc- 
essing Offices while we plan the implementation. We will schedule 
training to assist the regional offices in processing these claims. 

These training sessions will focus on our experiences in develop- 
ing and rating these cases that we have gained over the last 2 
years. We believe that a transition from the Area Processing Of- 
fices to the regional offices will provide the customer-focused serv- 
ice that our veterans are asking for and will not adversely affect 
the quahty improvements we have seen or the accuracy in updat- 
ing our data base. 

Lastly, with regard to tobacco-related claims, as our General 
Coimsel interprets the current law, direct service connection may 
be established for disability or death resulting from tobacco use 
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during active service even if the disability or death did not occur 
until after service and after the expiration of any applicable pre- 
sumptive period. 

We have about 4,250 such claims pending adjudication. 

In the 1990 Budget Reconciliation Act, Congress prohibited com- 
pensation for disabilities resulting from the abuse of alcohol or 
drugs. This action enhanced the integrity of our compensation pro- 
gram. In the same spirit, VA recently submitted proposed legisla- 
tion to prohibit service connection due to tobacco use in service. 

However, it would not preclude service connection where the dis- 
ease or injury appeared or was aggravated during active service or 
during the applicable presumptive period. 

Mr. Chairman, this concludes my statement. I will be happy to 
answer any questions. 

[The prepared statement of Ms. Mofiitt appears on p. 61.] 

Mr. Quinn. Thank you very much, Ms. Moffitt. 

We appreciate the fact that the ranking member of the full com- 
mittee, Congressman Lane Evans, has joined us here this morning 
and wonder if Mr. Evans might have some opening remarks or 
comments to make at this time before we begin any questioning. 

Lane. 

Mr. Evans. Thank you, Mr. Chairman. I’d just like to submit 
them for the record. 

Mr. Quinn. Without objection, so ordered. 

Mr. Evans. Thank you. 

[The prepared statement of Congressman Eveins appears on p. 
46.] 

Mr. Quinn. Now we’ve got three areas that we’re dealing with, 
so we’re going to try to limit questions. 

Thanks for being brief, Ms. Moffitt. We appreciate that. There’s 
probably some questions certainly that will be generated. 

I’d like to go to the Results Act portion first. You’ve talked about 
for 1998 some claims processing goals of being about 92 percent ac- 
curate and you talked about processing them in 106 days. We also 
know that there’s been some cutbacks or at least some rearranging 
of staff at the same time. 

Can you talk for a minute or two about — ^first of all, when you 
talk about a 92 percent accuracy rate and about processing claims 
in 106 days or so for 1998, what has it been the last couple of 
years? Is that an increase? And the larger question, how do you 
propose to do that with less people? 

Ms. Moffitt. With regard to the accuracy, we plan to measure 
accuracy in 1998 in a different way than we have done historically. 
If you — for the future, we will take the number of cases processed 
correctly divided by the universe of cases reviewed to determine the 
accuracy rate. 

If you apply that math retroactively to the statistics we already 
have on hand and say well what is your accuracy rate right now, 
it is about 90 to 91 percent. So when we look to the future, we are 
hoping to improve our accuracy to 92 percent for 1998. 

With regard to the 106 days for timeliness, right now we stand 
at overall average of 133 days for original disability compensation 
claims. We expect over the next 18 months to drive that down to 
106 days if at all possible. 
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You asked how we will do that in the face of possibly some reduc- 
tions in the work force. We are looking at overtime to assist in 
bringing that down, as well as some initiatives that we have under 
way that will assist us in doing a faster job of adjudicating original 
disability compensation claims. 

Notably, we are going to contract exams to the private sector and 
plan to do that initially at military bases where veterans are being 
discharged so that we can get an examination as well as a rating 
decision within a day or so of the time a service person is being 
discharged. 

That will help to improve our overall average time to complete. 

Mr. Quinn. And you haven’t done contracting out of this type 
before? 

Ms. Moffitt. No, sir. 

Mr. Quinn. Will you be comfortable — are you comfortable with 
the process of selecting those folks that will help you at regional 
places? 

Ms. Moffitt. We have completed our statement of work. We 
have not gone on the street yet to find who those contractors will 
be. But I think that we have provided a very detailed plan of how 
that will occur. 

Mr. Quinn. Okay. Thanks very much. I have some questions on 
the other part of your testimony, but I think well give the other 
members a chance. 

Mr. Filner. 

Mr. Filner. Thank you, Mr. Quinn. 

Ms. Moffitt, you know we have worked together both in San 
Diego and in Washington, and I think you know I have the highest 
regard for you. Given that backgroimd, I was, let me just say, very 
disappointed in your testimony and let me tell you why. 

It seems to me that a number— and I’m going to read some of 
them to you. A number of criticisms of the way the system has op- 
erated up until this point have been made and are, I think, well 
known. And it doesn’t look like you are recognizing these issues 
and dealing with them in a frank and open and honest way. 

If there are mistakes that were made, let’s deal with them, admit 
them, and correct them. If these criticisms are not valid, let’s deal 
with those. But you’re acting as if nobody has been concerned or 
nobody has brought up problems with this thing from a human per- 
spective and dealing with these very real issues of people’s life aind 
death matters. 

And I want to get it out of the bureaucratic language and this 
passive tense and this passive voice, and I wamt to talk about peo- 
ple; the people you serve and the people who work for you. People 
are either doing their job right or not. They are either doing it well 
or not. 

If they are making mistakes, somebody is responsible. And I get 
from the testimony on this whole Persiam Gulf War from, you 
know, past hearings that we’ve had before the full committee in 
this everything is — ^well, it happened or, you know, the process— 
there’s no inmviduals ever responsible for anything it seems in 
dealing with these issues. 

Let me just tell you some of the things — I’m new in this area. 
And let me tell you the things that I have heard or know about. 
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And it just doesn’t seem that you are dealing with these in any 
honest way. 

Veterans have not been informed as to the evidence needed to 
support their claims. The VA has not requested evidence concern- 
ing the continuity of s 5 Tnptoms. Since the presumptive period was 
originally only 2 years and many veterans did not obtain a medical 
evaluation until after that time period, they were denied because 
the presumptive period was not long enough for them to get to the 
date of the first evaluation. 

And then the VA did not ask the veterans to submit lay evidence 
concerning the onset date of symptoms. In most cases, the VA ex- 
aminer did not ask or record the date symptoms began. And since 
the veteran was not informed of the need to identify an onset date, 
they didn’t do so. 

They were not notified by the VA of the change in the law allow- 
ing lay evidence and nonmedical indicators such as time lost from 
work that could be submitted as evidence of an xmdiagnosed condi- 
tion so they didn’t submit such information. 

The VA rating board did not request nonmedical evidence of 
undiagnosed conditions. The Persian Gulf registry was not used to 
assist in the development of claims. Although four specialized rat- 
ing centers were established, no standard adjudication practices 
were developed and provided. 

Irregularities were noted with violation of the VA’s duty to assist 
traditional due process requirements in basing medical conclusions 
on medical evidence. The only staff which received special training 
in the adjudication of Gulf War claims was the staff of the Phoenix 
processing office. 

I can go on. There’s a list that has been — ^we’ve compiled based 
on both specific documentation and specific testimony, and it’s as 
if this doesn’t exist. 

I need you and the VA and the people to address this stuff in 
very specific ways and tell us what’s being done to make sure that 
this treatment of our veterans does not continue and find — and if 
the/re responsible people or processes, deal with them in an open 
way. 

I mean, I just — let’s talk with some emotion and some humanity 
as opposed to this bureaucratic language which doesn’t get to the 
heart of it and doesn’t show how we are concerned, the veterans 
themselves are concerned, and I’m sure the people who work for 
you are concerned. 

But let’s get some emotion into this and correct the problems and 
take some responsibility for it. 

Ms. Moffitt. Mr. Filner, I think in recognition of many of the 
problems that you listed there, that we did note that errors had 
been made and we took responsibility by asking for a readjudica- 
tion of nearly 11,000 cases. 

We said that mistakes had been made in that the rating special- 
ists and those people developing the claims were not fully aware 
of the imiqueness of this new le^slation in that lay evidence need- 
ed to be fully developed and considered in the rating decision. 

And so that readjudication of 11,000 cases was in recognition of 
the errors that had been made. 
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Mr. Filner. Well, how did that happen? I mean, it sounds like 
a systemic — ^it doesn’t sound like a mistake; it sounds like a sys- 
temic underestimation of the problem, a S 3 ^temic casualness about 
the problem, a systemic— there’s something going on wrong when 
you have that — if you’re sasdng there are that many problems. 

Wouldn’t you say that tiiere’s a serious situation here? I mean, 
who is responsible for that? I mean, is there — are there people in- 
volved that made wrong decisions? How did the system break down 
with that kind of problem? 

And again, everything isn’t as passive — ^you know, well there 
were 11,867 or whatever errors. Who made the decision that led to 
that? How did we get to that situation? Because if you don’t fix re- 
sponsibility and if you don’t take responsibility, why will these 
11,000 be proven any — be fixed any better than the first time 
around? 

Ms. Mofpitt. The readjudication of 11,000 cases was mandated 
by Jack Ross who was the acting Compensation and Pension Serv- 
ice Director at the time. As of November 1996, I take full respon- 
sibility for the actions with regard to Persian Gulf adjudications in 
the field. 

Mr. Filner. Let me — my time is up, but I want to come back. 
Kris, you’re not getting at what I’m trying to answer, ^d I’ll tpr 
to rephrase it in a way that maybe you can come to grips with it. 

Mr. Quinn. Thank you, Mr. Filner. 

Mr. Ha 3 rworth. 

Mr. Hayworth. I thank the Chairman and Ms. Moffitt. Let me 
follow up on the comments of the ranking member in this regard. 
Because even as he mentioned some of the training being provided 
in Phoenix, I can offer cases to you and direct contact with many 
constituents that remain very concerned about Persian Gulf S 3 ti- 
drome. 

And with the help and leadership of our colleague on this com- 
mittee, Mr. Buyer of Indiana, we held a forum in October of last 
year where many of these people came forward. It is in that light 
then that I need to ask, even in the midst of the readjudication of 
some 11,000 cases, are we seeing Persian Gulf vets still filing ini- 
tial claims for undiagnosed illnesses? 

Ms. Moffitt. Yes, sir; we are. 

Mr. Hayworth. Has the rate of that application declined or in- 
creased or remained steady? 

Ms. Moffitt. It has remained fairly constant. 

Mr. Hayworth. Again, to follow up on my colleague from Califor- 
nia’s concerns, granted that even as you stand to take responsibil- 
ity — and I don’t mean to put words in the mouth of my colleague 
from California who is quite articulate and can speak for himself. 

But to prevent future problems like this and to come to grips 
with the problems that we have today, and even mindful of time 
constraints here, as you assess the situation which you inherited, 
as you assess the discrepancies, the inconsistencies of treatment — 
as the Chairman said in his opening statement, the fact that it just 
seems that for many sectors we have not gotten the full story on 
this syndrome. 

What do you believe could have been done differently from the 
outset that would have avoided the problems we’re seeing now? 
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Ms. Moffitt. I guess that if we could have looked at a wider 
range of cases earlier, we may have seen that there were — ^the 
areas of discrepancy that you all are mentioning have to do with, 
in most instances, the hasty adjudication of these claims. 

Had we looked at a broader spectrum of the sampling of cases 
earlier, we may have identified that earlier. What I mean by that 
is that this legislation asked that we look at lay evidence and con- 
sider it on an equal weight with medical evidence. That is not the 
criteria that has historically been used in weighing evidence in the 
past. 

As those claims were being adjudicated, had we had full knowl- 
edge that that concept had not really been fully understood by the 
rating specialists, we probably should have taken earlier action to 
correct it. 

But I applaud what Mr. Ross did in July of ’96 to say even 
though the — ^we’re not sure of the scope of the discrepancies, we 
will look at every single case and make sure that the veteran is 
given the opportunity to submit evidence from all sources, includ- 
ing lay evidence; and then we will make sure that we follow up on 
all leads to get that evidence. 

Mr. Hayworth. I know that we all share the notion that we cer- 
tainly hope that our fighting men and women never have to bear 
the burden of battle again. I think all of us are unanimous in that 
concept. 

But God forbid, should there be a future conflict, as the VA deals 
with those veterans returning home from that conflict, do you think 
there should be a period of heightened examination? 

And akin, indeed, almost to the after action reviews that so 
many branches of the military use in the wake of military action, 
should there be an intensive follow up, systematic, systemic plan 
for offering special scrutiny in the wake of a conflict — say a window 
from 18 months to 2 years to try and understand all the different 
maladies and situations that might develop, or has that already 
been adopted? 

Is that standard operating procedure for you folks? 

Ms. Moffitt. Claims start to come in immediately in the after- 
math of a conflict. What we need to do better is make sure that 
the people in the field are adequately trained to handle the cases 
that come realizing that medical science doesn’t know, can’t deter- 
mine what the etiology of the illnesses are from the Persian Gulf 

So when you try to either legislate or rate something that we 
really don’t have a good handle on, sometimes it is the passage of 
time that allows for better decisions to be made about that. 

But as I talked about, what we expect in the reengineered proc- 
ess of the future is a highly trained work force that will have at 
its fingertips computer-based training that will very effectively 
teach them an 3 rthing they need to know that is new with regard 
to rating practices. 

That is not something we have right now. But to look to the fu- 
ture and how things could be done differently, I think that is with- 
in our plan. And to give the people on the front line of the VA, 
those people making the decisions, adequate training up front so 
that they can make good decisions is how I would approach a fu- 
ture conflict. 
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Mr. Hayworth. Thank you, ma’am. 

Thank you, Mr. Chairman. 

Mr. Quinn. Thank you, Mr. Ha5Worth. 

Mr. Reyes. 

Mr. Reyes. Thank you, Mr. Chairman. 

You know, Ms. Moffitt, I think one of the things that plays out 
in these hearings is that there’s an overwhelming frustration on 
the part of not only members of Congress but people that have 
sought the services of the VA. 

I have an ongoing concern that I would like for you to speak to, 
and that is the national standardization in terms of the types of — 
or the kind of service that veterans receive across the country in 
the different regional offices. 

I think that in hearing your comments this morning about hasty 
adjudication and lack of training, I would go further and encourage 
that we sensitize people that provide these kind of services through 
the VA for our veterans should receive. 

And I say that because oftentimes we have — I don’t know if it’s 
a policy, I don’t know if it’s an attitude or what it is that the first 
thing we’re looking for is a reason to deny a veteran a benefit. 

I mention that because, in my District where we have approxi- 
mately 60,000 veterans, that is an overwhelming concern of 
theirs — that it’s not so much people that are willing to help or try- 
ing to help or trying to determine how they can help, it’s almost 
an endemic situation where the^re trymg to find a reason not to. 

And I mention that to you this morning because it’s been raised 
to me and to other members of this committee as well as the full 
committee because we’ve heard this continuously. I would like to 
ask if you can tell us this morning how do you monitor the stand- 
ardization of services throughout the country? 

What kind of institutional training program do you have to make 
sure that employees of the Department of Veterans Affairs that are 
working with veterans and that are making decisions and deter- 
minations about benefits that are provided for them — ^what kind of 
a system do you have in place that would ^ve you a good grasp 
on any potential problem areas, any issues like the ones I’ve men- 
tioned to you this morning? 

Ms. Moffitt. Well, first of all, our philosophy for dealing with 
claims is “grant if you can and deny if you must.” I regret that your 
constituents feel that that is not how we view our job in the field. 

With regard to standardization, GPRA looks at several areas in 
which we would measure our performance in outcomes to veter- 
ans — service to veterans. With regard to timeliness standardiza- 
tion, we look across the Nation to see if there — if claims are being 
processed timely. 

In instances where there are serious workload problems where 
claims are not being processed timely, we look to broker work to 
remedy that situation. With regard to accuracy, we look at a cross 
section of cases from each regional office and the lessons learned 
from those reviews we share with all regional offices to ensure ac- 
curacy in Persian Gulf claims as well as other claims. 

One of the tools we now have available to us with regard to 
standardized training is a national system for a satellite broadcast. 
This has fairly recently been brought online for us. And that allows 
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us to provide standardized training to all decision makers in the 
field so that the policies and procedures to be employed by them 
in their daily work are coming from a single source that they all 
can hear. 

And as a matter of fact, that is the system that we plan to use 
to provide training to the regional offices who will take back the 
Persian Gulf cases on redistribution. We will use the satellite to 
give them standard policy procedures on how to work these claims 
based on our experience over the last 2 years. 

Mr. Reyes. Is there a system in place in terms of — I don’t know 
if it’s a rating system or an evaluation system to determine the 
consistency of service regionally and maybe perhaps a comparative 
analysis, you know, coimtrywide or nationwide so that you can 
identify problem areas or pockets of— or perhaps offices that are 
not up to the standard, whatever the standard may be? 

Ms. Moffitt. GPRA envisions that, as we determine the per- 
formance measures, those will be passed on from the national level, 
to the area levels, to the regional office directors, down to the man- 
agers, as well as the individual decision makers. 

That is not in place now. But we do recognize that does need to 
be in place for an effective implementation of GPRA. 

Mr. Reyes. Okay. 

Thank you, Mr. Chairman. 

Mr. Quinn. Mr. Evans. 

Thank you, Mr. Reyes. 

Mr. Evans. Thank you, Mr. Chairman. Mr. Chairman, I want to 
thank you for holding this very important hearing. I associate my- 
self with some of the comments made by both sides of the aisle 
here today with one exception. I don’t tWnk it’s frustration any- 
more it’s growing anger at what the VA’s response has been to this 
whole situation. 

Based on the American Legion’s testimony and VA documents, I 
believe VA has been remarkably passive in its efforts to obtain ade- 
quate and proper information from Persian Gulf veterans, so that 
it can process their claims. 

The VA, over the objections of veterans’ service organizations and 
to some degree Congress, implemented a policy under which Per- 
sian Gulf claims would be adjudicated at four regional — or four 
Area Processing Offices. 

By July 1996, as we’ve talked about, the Compensation and Pen- 
sion Service had to instruct the four APO’s to take another look at 
nearly 11,000 Persian Gulf war veterans’ claims because of the evi- 
dence that VA collected information related to these claims in a 
sloppy and incomplete manner. 

It has also been demonstrated that too many of these cases have 
been improperly entered in the VA’s tracking system for Persian 
Gulf veterans’ claims. 

After fighting tooth and nail to establish the four APO’s to adju- 
dicate these claims, the VA is now saying 2 V 2 years later that it 
was wrong. What VA fovmd is that the stakeholders, the veterans’ 
service organizations, and Congress were right, and the 50-some 
VA regional offices should be adjudicating these claims. 
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I just wonder, as Bob Filner has asked, where does the respon- 
sibility ultimately lie? Why did these four APO’s fail? Was it be- 
cause they weren’t given adequate support to ensure their success? 

The VSOs assert that even with only four APO’s, inconsistency 
of judgements regarding eligibility for compensation is a significant 
problem. Will this be a problem that will be resolved or at least ex- 
acerbated by decentralizing the Persian Gulf War claims through 
the regional offices? 

Ms. Moffitt. We will continue, as we redistribute the cases to 
the regional offices, to review the work that is done and provide — 
continue to provide training and analysis of the inconsistencies to 
gain consistency. 

The decision to specialize the claims in the four Area Processing 
Offices was done to hopefully allow for quicker processing of Per- 
sian Gulf claims. 

When the workload was such that they could not handle that in 
the expeditious fashion that we would like them to and taking into 
account the 11,000 claims that we took responsibility to readju- 
dicate, we determined that the workload itself was going to mean 
that Persian Gulf veterans’ claims, if left at the four Area Process- 
ing Offices, would take many, many more months to complete. 

Mr. Reyes. Well, we understand that. 

Ms. Moffitt. With regard to the resources that they have, to the 
extent that their Area Directors were able to add resources, we 
have — ^we had four Area Processing Offices plus two additional of- 
fices working those cases. Some 56 rating specialists working full 
time on those cases. 

That is just not enough resources to bring to the issue. But im- 
portantly, as you have mentioned, veterans want their cases han- 
dled locally. And especially if we can’t handle them expeditiously, 
the longer they sit thousands of miles away where they are not 
able to, on a day to day basis, find out the status of those claims, 
that only exacerbates the problem. 

So veterans and their advocates have told the Secretary in town 
forums, have expressed to all of you, that they want those claims 
adjudicated locally. And in responding to that and the workload 
strains, I’m taking responsibility to move those cases back to the 
regional offices. 

Mr. Evans. Of the four APO’s, were there any that stood out as 
being particularly efficient and accurate in processing claims? 

Ms. Moffitt. All of— to say the other way, I think definitely 
Nashville, because of the large numbers — they had some 45 percent 
of all Persian Gulf cases — struggled — ^has struggled the most to 
take care of that workload. 

But with regard to the other issues, I think basically they’ve all 
handled them about the same. 

Mr. Evans. Are there any practices used by the APOs that did 
a good job, in this case Nashville, that could be applied to the RO’s 
now processing Persian Gulf claims? 

Ms. Moffitt. We plan to use the experiences of the APO’s and 
use the rating specialists, the section chiefs, other managers to 
help train the regional offices as they get these cases back so that 
lessons learned will be passed on now to those rating specialists 
and managers at the other regional offices. 
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Mr. Evans. All right; thank you, Mr. Chairman. 

Mr. Quinn. Thank you, Mr. Evans. 

Second round. My question was the same. Lane, about going 
from area to regional and if that’s goinjg to create a problem. 

Let me ask a straightforward question. You talked earlier about 
training to get this done. You just mentioned it in response to Mr. 
Evans’ question. When and how long might that training take? 
When’s it going to be done? Will it be ongoing? 

Ms. Mopfitt. We plan our first satellite broadcast for all of the 
decision makers in the field on May the 29th. It vdll be basically 
a two hour session to go over the principles of rating undiagnosed 
illnesses. 

On June the 2nd and 3rd, we plan to call in a representative 
from each RO to a central location for 2 days of training to go in- 
depth into the issues. In addition, the regional offices have hearing 
officers who are subject matter experts with regard to these Per- 
sian Gulf claims insofar as when veterans filed an appeal and 
asked for a hearing, those cases went back to those regional offices. 

'Those are the planned training sessions. Any other training that 
is necessary, either through nationwide conference calls, additional 
satellite broadcasts. Area training, we will undertake as we deter- 
mine what the needs are of those regional offices. 

Mr. Quinn. But for right now you’re looking at the first week in 
June? 

Ms. Mopfitt. Yes, sir. 

Mr. Quinn. Which would be only 2 or 3 weeks from now? 

Ms. Mopfitt. The first being actually May 29. 

Mr. Quinn. Okay. 

Ms. Mopfitt. And then in the first week in Jime. 

Mr. Quinn. And this is not a question, before I yield to Mr. 
Filner my time, but more of an observation. One of the things 
we’ve heard time after time, in hearings here and in other issues 
when it relates to veterans, is the fact that there’s 
miscommimication or a lack of communication. 

And I think this is going to be one of those areas where when 
we make the move back to the regional offices, not only the train- 
ing that you just outlined is going to be critically important, but 
the communication that takes place. That’s why the VSO’s want 
the cleums, I believe, back to the regional offices— for the reasons 
you just mentioned — ^want them closer, not 3,000 miles away. 

But commimication will be a key. And I don’t need an answer. 
I’m just saying for the record today that I hope we pay attention 
to that, as I Imow you’re aware. But for me, it becomes more and 
more important every time we make a move like this and for some 
of the reasons we’ve already heard this morning. 

'This frustration and almost anger with the Persian Gulf situa- 
tion I think lies in the whole communication effort or lack thereof. 

Ms. Mopfitt. I agree with you, sir. 

Mr. Quinn. Thank you. I yield the balance of my time to Mr. 
Filner. 

Mr. Filner. Thank you, Mr. Chairman. 

Kris, are you aware of a VA White Paper on Persian Gulf Devel- 
opment? I don’t know if it was done internally or 

Ms. Mopfitt. I’m not sure what you’re referring to. 
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Mr. Filner. Okay, I have a document that’s labeled VA White 
Paper, Persian Gulf Development, and it’s signed — ^it’s apparently 
an internal review of the whole processes and it was undertaken 
last year signed by D. Rice, PGDEV. I don’t know what that 
meeuis. 

Do you know what that means? 

Ms. Moffitt. Dale Rice is a member of the Compensation and 
Pension Service. 

Mr. Filner, I mean, he outlined a whole series of problems based 
on internal review of the process which — I mean, I’ll read you a 
couple of things, but just incredibly — I will say incompetent work 
to get — to give the veterans the knowledge of what they have to do 
to make the claims and what kind of evidence is suitable and the 
time frames that they have to do this. 

For example, “evidence of continuity was not routinely re- 
quested.” So if it’s not requested, it’s not provided; and therefore 
no evidence, and therefore claim denied because the folks involved 
from the VA’s perspective did not give the assistance — there’s a 
term that you use for that — do assistance or — duty to assist appar- 
ently was never — not never — ^was not done in a great number of 
cases. 

There was no proactive communication from the VA when the 
law changed. For example, as noted by — in this report, “Public Law 
103-446 established a use of nonmedical indicators, for example, 
to — for the diagnose — as indications.” 

And yet, those changes in the law were published in the Federal 
Register and not otherwise publicized, according to this report. 
Now most of us do not read the Federal Register, even the 
congresspeople. 

Mr. Quinn. Oh, I beg your pardon. 

Mr. Filner. I’m sorry. My Chairman reads the Federal Register. 

But if you’re not going — aside from the fact that it’s so — ^you 
know, it’s so ridiculously, you know, incomprehensible, you’ve got 
to translate what is going on into language that people can under- 
stand and act on, and apparently nothing was done in a general 
way for veterans to understand the change. 

And therefore, says this report, should that be considered an 
error on our part — that is, the VA’s part — because — that the veter- 
ans were denied due process because they weren’t told of the infor- 
mation? 

In studying the Louisville APO, it was decided that there was no 
standard adjudication practices that were done. Now this goes on 
and on. I mean, it is extremely — ^very difficult to understand how 
such lack of standardization, lack of communication, lack of under- 
standing of the issue was so widespread. 

And if you couldn’t do the training that was necessary and the 
standardization and the commimication at four offices, I agree with 
local — decentralization. But I can’t figure out, unless you have fig- 
ured out — I can’t figure out from your testimony, unless you have 
figured out what was wrong with these four centers, how you’re 
going to do it in 50-plus centers. 

That is, the possibilities of non-standardization and lack of infor- 
mation and lack of communication, you know, are multiplied many 
hundreds of times now. And by the way, your response to why de- 
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centralization was good, I assume — I wasn’t here at the time — but 
I would assume that congresspeople on this committee made the 
same arguments of why you shouldn’t go to that process to begin 
with. 

So apparently a mistake was made and now we’re going back to 
the regional. But given all the — given the problems with four of- 
fices just in standardization and communication and in errors, how 
are you going, by June 1, with one — ^it sotmds like one satellite con- 
ference you’re going to solve these problems? 

So are these real problems? Were they real problems? And how 
are you going to correct them so we don’t have them again? 

Ms. Mopfitt. The problems you outlined there sound like the 
very issues that brought Mr. Ross to the decision to review the 
11,000 claims. 

Mr. Filner. Out of how many was that? What’s 11,000 represent 
of percentage of— that you could have reviewed? All, 50 percent, 10 
percent — I don’t 

Ms. Moffitt. That was — those were all of the cases that had 
been adjudicated by the four Area Processing Offices. Those were 
all of the denials. 

Mr. Filner. So every denial was readjudicated? 

Ms. Moffitt. Yes. And were redeveloped. A development letter 
went out to every claimant. 

Mr. Filner. That’s a pretty significant statement, right, that you 
had to — ^you have to go back and look at every single one to-be- 
cause there was a fear of error on those parts? I mean, I’m glad 
you did it, but it’s a very significant admission. 

Ms. Moffitt. We wanted to make absolutely certain that the 
issue of lay evidence was being fully developed so that we would 
be fully considering it in our rating decisions. 

Mr. Filner. Was that the only thing that you were looking for 
to redo? 

Ms. Moffitt. Lay evidence was the primary reason. 

Mr. Filner. I mean, how about this evidence of continuity that 
the veterans didn’t know about? That is, if they did not place — ^if 
the first evidence of the illnesses was more than 2 years afterward, 
then they would be denied also, right? 

Unless they were asked about evidence of continuity. And if they 
weren’t even asked about it or told that that’s what they should do, 
then they would be denied also, right? 

Ms. Moffitt. We looked for evidence within 2 years and then 
continuity requires that it have a duration of at least 6 months or 
more to be a chronic condition. So based on the regulation at the 
time, we were looking for the condition within 2 years and that it 
was chronic. 

Now, of course, with the extension of the presumptive period, we 
will be looking at all of those cases that we denied for being outside 
the two year period and readjudicating them again to see if we 
can’t grant based on symptoms being shown outside the presump- 
tive — outside the two year presumptive period. 

Mr. Filner. I interrupted you before you got — mean, I mean, 
how — all right, so every case that was denied, we — ^you thought 
there might be an error. By the way, has that process been com- 
pleted or how many have been overturned out of that? 
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Ms. Moffitt. We’ve completed 4,966 cases. 

Mr. Filner. And how many 

Ms. Moffitt. Out of the approximately 11,000. 

Mr. Filner. No, but how many of those are now — been deemed 
that 

Ms. Moffitt. We granted service connection in an additional 683 
cases and granted, for undiagnosed illnesses, in an additional 157 
cases. 

Mr. Filner. So over 3,000 out of the 4,000 are denied again? Is 
that what you — I don’t — am I using the right terminology here? 

Ms. Moffitt. Remain denied. 

Mr. Filner. They remain denied? 

Ms. Moffitt. After readjudication, they remain denied. 

Mr. Filner. Okay, maybe I’ll get back to that. So tell me about 
all this standardization, communication, and proactivity. How are 
you solving those problems by June 1 now with these 50 regional 
centers? 

Ms. Moffitt. Like I said, we will engage in the satellite broad- 
cast as well as an onsite training. 

Your comments regarding outreach to the veterans as well as 
commimication with them is an important one. In our regional of- 
fices, as we move to the reengineered environment, the employees 
in the regional office already realize the need to have close per- 
sonal contact with veterans. 

And they are, in many instances, in teams where they do just 
that: where they have a group of veterans that they take care of, 
communicate with, and offer the services that should be provided 
to those veterans. 

With regard to other outreach efforts, we looked to the service or- 
ganizations to include information in their magazines, as well as 
us taking the approach of getting out to the community in puWic 
forums, town meetings, and the like with regard to Persian 
Gulf 

Mr. Filner. Who’s doing the satellite thing, by the way? Who’s 
actually doing the training by satellite? 

Ms. Moffitt. That will be provided by the Compensation and 
Pension Serwice as well as subject matter experts from 

Mr. Filner. If I were you, Ms. — let me just — I mean, you have — 
we have said that there’s a casualness. You know, there’s a non- 
taking seriously, we’re angry and frustrated. It seems to me you 
ought to do something dramatic to deal with this. 

I mean, for example, if the Secretary not just — I mean, did this 
satellite training with full media treatment of it that the Secretary 
of your Department at Cabinet level — get the President in on it. 

We take this thing so seriously that we want to make sure that 
we have the absolute — ^we’re going to tell everyone of the regional 
people and every person in the staff of the VA that this is a serious 
issue that we are — and we wemt people to look at it seriously, un- 
derstand it, etc. 

And from the very top, this is not just a bureaucratic situation 
where, you know, somebody — ^I’ll say a faceless administrator in 
the bureaucracy is doing the training. I want, you know, the Sec- 
retary of the VA, and I want the President of the United States to 
tell your people that this is serious and let them start the training. 



19 


let them start the — ^let them understand that from the top, this is 
a serious matter and we are not going to tolerate casualness. 

We’re not going to tolerate lack of understanding. We’re not 
going to tolerate errors of the magnitude that we have seen here. 
So I mean, I would do something a little out of the ordinary for 
something as — for which you have been facing a lot of criticism on. 

Just some advice from someone who has to deal with these issues 
all the time. 

Mr. Quinn. Thank you, Mr. Filner. 

Do you have any reaction to that? 

Ms. Moffitt. I’ll take your comment back to him — ^to the 
Secretary. 

Mr. Filner. Thank you. 

Mr. Quinn. You wouldn’t mind if any of us or staff joined at 
those satellite sessions would you? 

Ms. Moffitt. No, sir. No problem. 

Mr. Quinn. Might want to— Bob, that might be an idea too that 
some of our folks here could join, at least observe to see what’s 
been done out there and maybe have some suggestions and con- 
structive criticism for anything that follows up in June or the fol- 
lowing weeks in June. 

Ms. Moffitt. Okay. 

Mr. Quinn. Thanks. 

Mr. Mascara has joined us this morning. Thanks for being with 
us. He missed the first roxmd of questioning. So if it’s okay with 
Mr. Reyes, I’ll ask Mr. Mascara if he has a question this round? 

Mr. Mascara. Good. Thank you, Mr. Chairman. I have a state- 
ment I’d like placed on the record. 

Mr. Quinn. Without objection, so ordered. 

Mr. Mascara. Thank you. 

[The prepared statement of Congressman Mascara appears on p. 
53.] 

Mr. Mascara. My question is the Philadelphia Area Processing 
Center has consistently reported a significantly lower allowance 
rate on the Persian Gulf claims concerning imdiagnosed illnesses 
than the Phoenix center. 

Do you know what — and the numbers are — ^the Phoenix center 
allowed 297 claims and denied 1,316 claims. The Philadelphia cen- 
ter allowed 100 claims and denied 1,388. Is there some rationale 
for or some reasoning behind those significant differences? 

Ms. Moffitt. When I got here in November and looked at many 
significant issues with regard to Persian Gulf claims, what I chose 
to attack first with regard to looking at the quality was to ensure 
the accuracy of the development on these 11,000 cledms, as well as 
to look at the denials to determine if we were improperly den3dng 
claims. 

So our reviews up to this point have focused on those two areas. 
We have now begun to call in cases that include grants of service 
connection and will now begin to be able to look at the differences 
in those grant rates and have an idea as to why there is a dif- 
ference. 

But I do not know that difference today. 

Mr. Mascara. They have not estabUshed why there is that sig- 
nificant difference between those two locations 
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Ms. Moffitt. Right. 

Mr. Mascara (continuing). Philadelphia and Phoenix? 

Is there anything that you have seen in the results from ongoing 
research that would lead you to believe that we can service connect 
any specific cluster of symptoms exhibited by the Gulf War veter- 
ans suffering from undiagnosed illnesses? 

Ms. Moffitt. Could you rephrase — repeat the question? 

Mr. Mascara. Well, I guess the question is, is there an 5 rthing 
you can point to as a result of service connect clustering of S 3 anp- 
toms exhibited by Gulf War veterans? 

Ms. Moffitt. If we look at where cases have been granted, they 
do cluster around particular body systems. 

If you’d give me just a minute. 

I think generally about 50 percent of all PGW claims are granted 
for musculo-skeletal conditions. There’s also a large number due to 
systemic conditions. 

Hold on. 

About 47 percent of all PGW claims that we have granted have 
had to do with a musculo-skeletal— joint pain, that sort of thing. 
Respiratory, as you would expect, for environmental hazards, as 
well as undiagnosed systemic conditions seem to be the main areas 
in which we are granting service connection. 

Mr. Mascara. Okay, I thank you. 

Thank you, Mr. Chairman. 

Mr. Quinn. Thank you, Mr. Mascara. 

Mr. Reyes. 

Mr. Reyes. Thank you, Mr. Chairman. 

Ms. Moffitt, based on the comments that you’ve heard from this 
panel here this morning, have these observations — ^have you not 
heard of the frustration out in the veteran community about these 
issues before? Is this a complete and total surprise for you this 
morning? 

Ms. Moffitt. Oh, no, sir. You know, we have definitely heard of 
the frustration of the veteran community. I think that’s a key rea- 
son why the Secretary made the decision he did. 

I happen to have accompanied him on several public forums deal- 
ing with Persian Gulf issues, and very definitely we heard the frus- 
tration of veterans as well as the veterans’ service organizations 
with regard to these issues. 

Mr. fevES. Given that, are there any plans to perhaps put to- 
gether some working groups or advisory groups of veterans? You 
know, I have found in my experience that oftentimes the solutions 
to some of these problems come from the very people that are 
affected. 

Has that been considered by the Secretary or your Department, 
putting together veterans’ advisory committees that could possibly 
pve you some solutions or some recommendations about these very 
issues that are so demoralizing to the veteran commimity? 

Ms. Moffitt. My understanding is that the Secretary does have 
a Persian Gulf Advisory Board. 

Mr. Reyes. Comprised of veterans, affected veterans? 

Ms. Moffitt. I’m really not sure about that, but I can provide 
that to you for the record. 
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(Subsequently, the Department of Veterans Affairs provided the 
following information:) 

The VA Persian Gulf Expert Scientific Committee was chartered in late 1993. The 
purpose of this standing federal advisory committee is to advise the VA Under Sec- 
retary for Health and Qie Chief Public Health and Environmental Hazards Officer 
on medical findings affecting Persian Gulf veterans and to make recommendations 
to the Secretary. The Committee consists of 18 members selected on the basis of 
high professional achievement and expertise in illnesses and research that might be 
related to Persian Gulf service. Currently, there are 3 representatives from Veter- 
ans’ Service Organizations who are members of the Committee. 

Mr. Reyes. Well, more than an3d;hing I would offer that as a rec- 
ommendation or as a suggestion. 

Because, you know, in the previous round when I asked you — 
when I informed you about the fhistration that easts out in the 
veteran community, you said the motto of the VA is “grant if you 
can, deny if you must.” 

Surely there is based again — and by your own admission, the 
fhistration that you have heard prior to this morning, surely 
there’s something wrong systemically that where so many veterans 
feel such a high and intense sense of frustration and, as my col- 
league Lane Evans mentioned, now escalated to anger. 

Those kinds of issues, at least from my perspective and from the 
comments that have been made by veterans in my District, are not 
new. You know, it’s something that I guess veterans feel they have 
had to deal with continuously and for years. 

I offer that again in the context of we need to at least strive to 
better serve these people that have put their life on the line for this 
coimtry. 

Ms. Moffitt. Let me just mention — ^in our business process re- 
engineering, as we started out, we went to our stakeholders and 
interviewed them. We interviewed veterans, service organizations, 
members of Congress, people in the Department of Veterans Affairs 
and outside. 

In that very issue, the disconnect between what we are trying to 
do for veterans and how veterans feel about what we actually do 
do, was a key commimication issue, something that has been men- 
tioned by others here today. In the reengineered process, what we 
expect is that the veteran will be able to talk directly to the deci- 
sion maker. 

So he wouldn’t be calling in to a phone bank that couldn’t get ac- 
cess to his record. He may be calling in to a phone center where 
they could directly connect him with the team that is handling his 
or her claim. 

And that’s that communication that veterans are looMng for, 
that we are engineering into our process so that there will not be 
that disconnect between what the decision makers are trying to do 
for veterans and how veterans feel the^re being treated. 

We want those to be mutual in that we respect veterans and we 
want them to feel respected. We are granting wherever we can, and 
we want them to understand when we can’t grant why it wasn’t 
possible. 

Mr. Reyes. And this type of service which, you ^ow, I certainly 
applaud you for this — striving for this goal, but this t3q)e of service 
is not limited in any way by the lack of staffing that you have men- 
tioned this morning — or shortage of staffing? 
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Ms. Moffitt. The reengineered process, you know, anticipates 
that there will be reductions in staffing over the next several years. 

And you know, it's not simply what the — ^how the human re- 
sources will do their job, but it includes information technology ini- 
tiatives that need to be in place so that our decision makers can 
get online access, for instance, to Veterans' Health Administration 
records so the decisions can be made online. 

Or a veteran can be saying I was recently treated at a particular 
private hospital, and us being able to go through an online system 
and say yes, sir, that hospital record is available to us and we'll 
be able to make a decision on your claim. 

So there's lots of things that go into it besides just the people 
knowing how to do their job. It includes, like I said, IT initiatives, 
telephone systems. It's a very detailed plan that needs to all be 
brought together to provide this service that we hope to provide. 

Mr. Reyes. So then if I understand your question, is that you do 
anticipate having sufficient staffing so that a veteran in Des 
Moines will get the same kind of service as in Tampa and Spokane 
and San Diego and El Paso and all these different areas? 

Ms. Moffitt. Yes; yes, sir. 

Mr. Reyes. Okay. 

Thank you, Mr. Chairman. 

Mr. Quinn. And Buffalo, right? You're going to mention Buffalo? 
Okay, thanks. 

Thank you, Mr. Reyes. 

If I may just move for a second. The final question for me has 
to do with the VA’s proposed legislation to limit liability in smok- 
ing-related illnesses. That, after all, was part of our agenda and 
you testified to it earlier in your opening remarks. 

Do you have any kind of estimate on the amount of compensation 
that will be paid over the 5 years if this bill isn't passed? 

Ms. Moffitt. I’m going to refer that to Mr. Gardner. 

Mr. Quinn. Could you — I’m just looking for a ball park figure 
here. 

Mr. Gardner. We don't have that right now. 

[The information follows:] 

Based on a recent General Counsel decision, it is necessary to revise our esti- 
mates. As soon as the revised estimates are available, we will share the information 
with the subcommittee. 

Mr. Quinn. Could you take a look at that and maybe get it over 
to us in the next couple of days or a week or so? I'd appreciate that. 

Any further questions for Ms. Moffitt at this time? 

Thanks very much for your answers and your preparation for 
today. We appreciate it very, very much. And I think we’ve at least, 
in summary here, tried to point out our willingness to help on the 
subcommittee and the full committee. 

And call on us if you need us. We appreciate it very, very much. 

Ms. Moffitt. Thank you, sir. 

Mr. Quinn. Thank you. 

The second panel — Mr, Filner made me a little nervous when he 
asked me what I wanted on my cheeseburger. I think he's going to 
order lunch out here. Be here all day long. 

Our second panel consists of Mr. Stephen Backhus, Director of 
Veterans' Affairs and Military Health Care Issues at the GAO. 
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He’ll also be accompanied at the table this morning. We appreciate 
you coming over. Good to see you again. 

We begin always by sasdng that any and all remarks that you 
have in the line of testimony will be accepted and submitted for the 
record. But as we operate under the 5-minute rule, we ask you to 
keep your opening remarks, if you could, to about 5 minutes. 

Mr. Backhus. I think I can do that. 

Mr. Quinn. And we appreciate it. And you may begin, sir. 

STATEMENT OF STEPHEN BACKHUS, DHIECTOR, VETERANS’ 

AFFAmS AND MBLITARY HEALTH CARE ISSUES, GENERAL 

ACCOUNTING OFFICE 

Mr. Backhus. Okay, it’s good to see you again too. Thank you. 

I’d like to introduce, if I could, Cindy — on my left, Cindy 
Fagnoni, our Associate Director for Veterans’ Issues. And on my 
right, Irene Chu, our Assistant Director. 

Mr. Chairman and members of the subcommittee, we are pleased 
to be here today to provide our views on the progress and the chal- 
lenges facing the Veterans Benefits Administration in implement- 
ing GPRA. 

As you know, the Act was passed in 1993 to require agencies to 
clearly define their missions, set goals, measure performance, and 
report on their accomplishments. It was designed to focus Federal 
agencies’ attention on the results of the programs they administer, 
not just the program operations. 

Instead of focusing on the amounts of money they spend or the 
size of their workloads, agencies are expected to rethink their mis- 
sions in terms of the results they provide, develop goals based on 
their results-oriented missions, developed strategies for achieving 
their goals, and measure actual performance against the goals. 

Perhaps most significantly though, GPRA also requires agencies 
to consult with Congress in developing their strategic plans. This 
gives the Congress an opportunity to work with agencies to ensure 
that their missions and goals are focused on results, are consistent 
with congressional intent, and are reasonable in Ught of fiscal 
constraints. 

GPRA requires VA and other Federed agencies to complete their 
strategic planning by September 30 of this year, and in the future, 
submit annual performance plans and reports to 0MB and the 
Congress. 

As you know, VBA’s responsible for administering the nonmedi- 
cal programs of VA that provide financial and other benefits to vet- 
erans, their dependents, and survivors. 

As you requested, Mr. Chairman, my statement will focus pri- 
marily on VBA’s largest business line, the Compensation and Pen- 
sion Program, which spends about $19 billion dollars annually or 
about 90 percent of the VBA appropriation. 

The information I have today is based on our past work in the 
area, our review of the strategic plan, and of course our discussions 
with VA officials. 

In summary, it’s our view that VBA has taken an important first 
step in implementing GPRA, but the process is an evolving one and 
many challenges lie ahead. 
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VBA has developed a strategic plan with a mission and goals and 
has begun consulting with Congress, as we understand, as well as 
other stakeholders, to obtain their views on its plan. 

For the Comp & Pen Program, VA has identified seven goals that 
are oriented toward the efficiency of claims processing, customer 
satisfaction, improving the accuracy rate for paid claims, reducing 
the time required to process claims, and reducing their cost — their 
operating cost. 

It has also identified specific performance measures in these 
areas such as reducing processing time for the original compensa- 
tion claims from 144 days to 53 days and achieving a 97-percent 
accuracy rate for claims by fiscal year 2002. 

As the VBA continues its process of implementing GPRA, it faces 
some difficult challenges, however. 

If the full intent of GPRA is to be achieved, VBA will need to de- 
velop a clear mission, goals, and measures — performance measures 
that are truly results-oriented, not just ones that are process-ori- 
ented. 

For example, the purpose of the disability program, the Disabil- 
ity Compensation Program, is to compensate veterans for the aver- 
age loss in earning capacity in civilian occupations that results 
from injuries or conditions incurred or aggravated during military 
service. 

Given this purpose, results-oriented goals would focus on issues 
such as whether disabled veterans are indeed being compensated 
for the average loss in earning capacity and whether VBA is pro- 
viding compensation to all those who should be compensated. 

VBA has not yet tackled these types of difficult questions and 
will need to do so in consultation with Congress in order to develop 
a truly results-oriented strategic plan. These are very sensitive 
issues. 

VBA has told us that they have begun consulting with Congress 
and other stakeholders about appropriate goals and measures for 
the Comp & Pen Program. As VBA continues its strategic planning, 
it will also need to integrate its plans with those of the rest of VA, 
as well as those other Federal agencies that support veterans’ ben- 
efits programs. 

For example, in determining the eligibility of a veteran for dis- 
ability compensation, VBA usually requires the veteran to undergo 
a medical exam which is generally performed by the Veterans’ 
Health Administration physicians. 

Similarly, VBA looks to the Department of Defense for informa- 
tion about the medical conditions of veterans while they’re in the 
military and to the Department of Labor for veterams’ employment 
and training experiences. VBA will need to determine what impact 
these other entities have on their performance. 

In conclusion, Mr. Chairman, VBA is aware that it has much 
work to do to fully implement GPRA. Its success in implementing 
the Act will depend on how successful it is in ensuring that its plan 
focuses on results, integrates with other VA components and other 
agencies, and that its performance is measured, assessed, and 
reported. 

Congress plays an important role in consulting with VBA in de- 
veloping a results-oriented goal and overseeing their efforts. 
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This concludes my testimony and I’ll be glad, along with my col- 
leagues, to respond to any questions that you or other members of 
the subcommittee may have. 

[The prepared statement of Mr. Backhus appears on p. 72.1 

Mr. Quinn. Thank you very much, Steve. We appreciate both 
this testimony and the briefing that Bob and I had some weeks 
ago. I have no questions at this point. 

Third panel. Our third panel represents several veterans’ service 
organizations. Today we’re pleased to have with us Mr. Jim Magill, 
Legislative Director of the VFW; Mr. Chuck Bums, Service Direc- 
tor of AMVETS; Mr. Matt Puglisi, Assistant Director of the Amer- 
ican Legion’s VA and Voc Rehab Commission; Mr. Bill Russo, the 
Director of Veterans’ Benefits Programs for the Vietnam Veterans 
of America; and Mr. Joseph Violante, Deputy Legislative Director 
for the DAV. 

Gentlemen, thanks for joining us today. Ill note for the record 
that our letter of invitation to all of you requested that you submit 
written comments on Comp & Pen’s Results Act testimony so that 
you would have a chance to review it thoroughly as well as the sub- 
committee. 

Before you begin, I also want to con^atulate the Legion for pro- 
viding over $600,000 in grants to Persian Gulf veterans and their 
families. Well done, and we appreciate your assistance a great deal. 

In no particular order, unless you guys have flipped a coin out- 
side, Mr. Violante, how about if we start there and work our way 
across the table. 

STATEMENT OF JOSEPH VIOLANTE, DEPUTY NATIONAL 

LEGISLATIVE DIRECTOR, DISABLED AMERICAN VETERANS 

Mr. Violante. Thank you, Mr. Chairman and members of the 
subcommittee. 

Since 1920, the Disabled American Veterans has been dedicated 
to one single purpose — ^building better lives for disabled veterans 
and their families. On behalf of the more than one million members 
of the DAV and its auxiliary, I wish to express our deep apprecia- 
tion for this opportimity to provide our assessment of the process- 
ing of Persian Gulf War veterans’ claims. 

Mr. Chairman, the current system of processing these claims at 
the four regional offices is not working. It’s apparent that the cur- 
rent system serves neither Persian Gulf veterans nor the local vet- 
erans very well. And I’m happy to hear that the VA is going to be 
moving towards decentralization of these claims. 

The plight of the Persian Gulf veterans suffering from 
undiagnosed illnesses continues to be one of our foremost concerns. 
Recent VA statistics on the claims processing for these veterans 
only heightens our concerns. 

Of the 11,806 environmental hazard claims considered, slightly 
more than 1,600 have been grated service connection; and only 803 
have been granted service connection for imdiagnosed illnesses. 

The VA has denied almost 10,000 claims for undiagnosed ill- 
nesses, and these disallowed claims fall into six categories. And 
these are that there’s a diagnosis; that the illness was not chronic; 
it was due to other etiology; that it was not manifest on active duty 
or during the two year presumptive period; it’s not shown by the 
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evidence of record; and that, although it was undiagnosed, it wasn’t 
to a compensable degree. 

It was annoimced this morning that the VA will be reviewing 
only category four, and that’s not manifest on active duty or within 
the two year period. However, it makes sense not only to review 
all of these categories, but to provide the veteran with an oppor- 
tunity to present additional evidence to support a claim which is 
not in the claims folder. 

And I’m not quite sure of the VA’s rationale of only going with 
category four because, if I could. I’d like to discuss these other cat- 
egories. If the illness was not chronic during that two year period, 
there’s nothing to say that that illness is not chronic today. And 
I don’t understand why the VA’s not reviewing those. 

Again, the same thing is true if it was not shown by the record 
during that two year period, who’s to say that today it wouldn’t 
demonstrate that this veteran is now sulfering from an 
imdiagnosed disability at a compensable level. And the same with 
the fact that it wasn’t compensable at the time during that two 
year period. 

All those categories certainly should be reviewed. With regards 
to category three. I’m somewhat concerned and confused. According 
to the VA, this category includes a condition that’s imdiagnosed 
and became manifested to a compensable degree but has an inter- 
current cause or is due to the willful misconduct or alcohol or drug 
abuse. 

I’m not a doctor nor am I an expert on undiagnosed illnesses, but 
I don’t understand how you can say that you don’t know what this 
person is suffering from, but you do know what has caused it. And 
I believe that what we’re seeing here is something very akin to 
what our concerns are with regards to the smoking regulations. 

And you know, the VA hangs their hat on the fact that this vet- 
eran may be abusing alcohol or may be abusing drugs. And the 
same is going to hold true with regards to smoking. It’s a conven- 
ient way to deny a claim just because one of these elements are 
involved. 

One of the frustrating aspects of dealing with Gulf War Illness 
is the medical communit^s desire to provide a diagnosis for these 
veterans’ illnesses. Physicians are trained to provide a diagnosis. In 
other words, to pigeon hole the problem with their best guess. And 
that’s category one, where there’s a diagnosed illness. 

Again, we believe that these should be reviewed for the same 
reasons. These need to be looked at now to determine whether or 
not those diagnoses were proper at the time and whether this vet- 
eran now has these symptoms considered to be Persian Gulf 
Illness. 

Finally, adjudicating Persian Gulf War claims at the four re- 
gional offices has adversely impacted upon the adjudication of the 
local veterans’ claims. These cleums are being transferred out to 
other offices. It’s creating a logistic nightmare for our service offi- 
cers to keep tabs on their local veterans’ claims. 

Again, I think the VA’s movement to decentralize will certainly 
take care of that problem. 

The DAV supports the decentralization of the Persian Gulf 
claims and we’re pleased to see that the VA will be focusing on a 
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nationwide training program for its rating specialists and adjudica- 
tors to provide them with the expertise that will be needed to adju- 
dicate these claims. 

Like you, Mr. Chairman, if it’s possible. I’m sure DAV would like 
to have its people present to monitor these training sessions. 

That concludes my statement and I’d be pleased to answer ^y 
questions. 

[The prepared statement of Mr. Violante, w/attachment, appears 
on p. 78.] 

Mr. Quinn. Thanks. We’ll make that request for you to see if you 
could join or anyone else who is interested during those training 
sessions on behalf of all the VSO’s. And Michael or somebody from 
the office will get back to you later. 

Mr. Violante. Thank you. 

Mr. Quinn. Mr. Puglisi. 

STATEMENT OF MATTHEW PUGLISI, ASSISTANT DIRECTOR, 

NATIONAL VA AND REHABILITATION COMMISSION, THE 

AMERICAN LEGION 

Mr. Puglisi. Thank you, Mr. Chairman. And good morning to 
you and distinguished members of the subcommittee. And the 
American Legion appreciates the opportunity to offer testimony 
today regarding the processing of Persian Gulf War claims by the 
Department of Veterans Affairs. 

We commend you, Mr. Chairman, for convening this hearing. The 
topic of Persian Gulf claims has received little media attention, but 
it’s an important issue that lies at the heart of how the Federal 
Government aids disabled veterans of the Gulf War. 

This hearing comes in the midst of a massive review of Gulf War 
imdiagnosed illness claims by VA because of earlier widespread 
processing errors and the recent extension of the presumptive 
period. 

This review and the extension of the presumptive period, al- 
though welcome by the American Legion, both exacerbate the in- 
herent flaw of Gulf War environmental hazards processing system, 
of which undiagnosed illness claims are a major subset. 

And that’s the centralized processing of these clsiims which we 
just found out today will no longer be occurring. But the central- 
ized processing has left us a legacy that we’ll be dealing with for 
many months, if not years, and that’s 14,000 claims are currently 
pending in that system. 

That’s a backlog, and that signeds 14,000 disabled veterans who 
have been waiting to hear from VA concerning their claims. When 
VA initiated their plan to centralize Persian Gulf claims, the Amer- 
ican Legion adamantly opposed this effort because of the possibility 
it would create such a backlog. 

The American Legion has consistently encouraged VA to imme- 
diately end the practice of centralized processing and we therefore 
welcome Ms. Moffitt’s announcement earlier this morning. And we 
are convinced that it signals better future service for disabled Gulf 
War veterans. 

An environmental hazard claim is one where the veteran’s cur- 
rent disability may have been caused by exposure to an environ- 
mental hazard in the Southwest Asia theater of operations. An 
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undiagnosed illness claim is one where the signs and symptoms of 
illness reported by the veteran go undiagnosed by a VA medical 
doctor. 

Undiagnosed illness claims are a subset of environmental hazard 
cases. And approximately 90 percent of environmental hazard cases 
involve an undiagnosed illness. As of March 1997, the vast 
majority, 83 percent, of Gulf War disability claims have not in- 
volved an environmental hazard as a possible cause of the veteran’s 
disability. 

Most of the claims filed by Gulf War veterans, therefore, are ad- 
judicated at VA regional offices that have jurisdiction for specific 
geographic areas in the U.S. or overseas. 

In 1995, investigations conducted by the Department of Veterans 
Affairs, the U.S. General Accounting Office, and the American Le- 
mon’s Gulf War Task Force found widespread errors in the process- 
ing of Gulf War undiagnosed illness claims. 

And just as a note in reaction to some testimony given earlier 
this morning by Ms. Moffitt, out of the four Area Processing Offices 
in our investigation, and we made site visits to all four, the Phoe- 
nix Area Processing Office was clearly more better prepared to 
handle these claims. 

The staff received extensive training. The allowance rate was 
sometimes three or four times greater than the other APO’s. And 
the atmosphere within the Phoenix Area Processing Office was 
geared towards helping Gulf War veterans as much as possible. 

That wasn’t the case in the other places. So if VA wants to see 
how to do this right when it decentralizes these claims, we strongly 
recommend that they look at how the Phoenix regional office and 
its director ran that program. 

VA undertook a review of the over 11,000 claims that had been 
adjudicated as of July 1996 in response to the findings and rec- 
ommendations of those investigations. VA is currently seeking evi- 
dence from the veterans who filed these claims and will reconsider 
them if necessary. 

The American Legion commends VA for initiating this massive 
review. 

The recent extension of the presumptive period automatically 
added over 5,000 imdiagnosed illness claims initially denied service 
connection because the s 3 nnptoms reported by the veterans who 
filed those claims fell outside the original 2-year presumptive 
period. 

Although welcomed by the American Legion, this increases the 
backlog of environmental hazards claims to over 14,000 cases. The 
American Legion believes the remedy to the backlog lies in ending 
the centralized processing of these claims, and apparently VA does 
as well. 

In conclusion, Mr. Chairman, although long overdue, the decision 
to end adjudication of Gulf War environmental hazards claims at 
Area Processing Offices is a win for Gulf War veterans and a win 
for VA employees. 

At town home meetings recently conducted by the Special Assist- 
ance for Gulf War Illnesses at the Department of Defense, Gulf 
War veterans, during the question and answer period, were encour- 
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aged to ask any questions or provide any comments that were at 
the top of their minds. 

Nine times out of ten, these folks weren’t talking about DOD’s 
investigation, chemical weapons, “Sixty Minutes”, whistles and 
bells, and things like that. They were talking about basic bread 
and butter things. How am I going to pay my bills? Who’s going 
to take ceire of me? Am I eligible for health care? 

Claims were number one on veterans’ minds, and the fact that 
they had filed for compensation and hadn’t heard from VA some- 
times for months or years. This step that VA took today is only a 
first step. And this hearing, I believe, was the spark that caused 
VA to change the way it processed these claims. 

And you deserve all the credit for that, Mr. Chairman. 

That concludes my testimony and I’ll be happy to answer any 
questions. 

[The prepared statement of Mr. Puglisi appears on p. 85.] 

Mr. Quinn. Thank you very much. Mr. Russo. 

STATEMENT OF WILLIAM RUSSO, DIRECTOR, VETERANS’ 

BENEFITS PROGRAMS, VIETNAM VETERANS OF AMERICA 

Mr. Russo. Yes, Mr. Chairman and members of the subcommit- 
tee, Vietnam Veterans of America appreciates this opportunity to 
present our views on Persian Gulf claims and cigarette smoking re- 
lated claims. 

WA strongly supports the VA’s decision to relocate these Per- 
sian Gulf claims into the regional offices and we think it’s long 
overdue. It’s been mentioned by several of the members of the sub- 
committee this morning that it appears some Area Processing Of- 
fices have been granting claims at a higher rate. 

And I’ve analyzed the statistics provided by VA current through 
March, and the/re quite staggering. The western area office where 
Mr. Puglisi says the only actual training was done of the staff is 
granting 20 percent of the undiagnosed illness claims. The other of- 
fices are granting 5 percent and 7 percent. 

So it appears that where the training has been done, the claims 
are being granted in a much more — much higher rate. 'There’s been 
lots of evidence for the last several years that VA needs to do bet- 
ter training. 

Our organization discovered a form letter a year and a half ago 
coming out of the Philadelphia Area Processing Office denying a 
Persian Gulf vet’s claim for benefits that completely misstated the 
law on Persian Gulf benefits and used that misstatement to deny 
the guy’s claim. 

Now it so happens that we brought this case, this one isolated 
case, to the attention of VA and they fixed that one problem. But 
the fact that there’s an erroneous form letter going out that com- 
pletely misstates the law is very troublesome and it indicates that 
VA needs to train its staff as to what the law is before they can 
be expected to know how to apply the law in individual cases. 

Lastly, we think that moving these cases back into regional of- 
fices will improve the processing of Persian Gulf claims for one im- 
portant reason. The veterans’ service organizations and their rep- 
resentatives act as a system of checks and balances on the VA. 
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And when these veteran service officers can do effective advocacy 
in individual claims by looking through the claims folder, by talk- 
ing to the actual VA adjudicator who’s going to decide the claim, 
they can bring mistakes to the attention of the VA staff on a day 
to day basis. 

And that system of checks and balances is crucial to making the 
VA function well. Regarding cigarette smoking claims, WA strong- 
ly opposed the proposed legislation to effectively bar cigarette 
smoking-related claims for compensation for the following reasons: 

First, it’s our position that the military encouraged cigarette 
smoking for years and years. As we stated and were quoted in the 
Wall Street Journal 2 weeks ago, “The Military gave free cigarettes 
to service members for decade and also subsidized GI’s purchase of 
them at the commissaries.” 

There were often no health warning labels on these cigarettes in 
contrast to commercially available packs. Moreover, the military 
often sat aside a time and a place specifically for smoking; thus en- 
couraging a culture in the military of “smoke ’em if you got ’em.” 
And this encouragement by the military to smoke was specifically 
referenced by the VA General Counsel in its precedent opinion 2- 
93. 

Secondly, the Clinton administration has consistently asserted 
that cigarette smoking is addictive, and that’s in direct conflict, we 
believe, with the statements by Secretary Brown over the last sev- 
eral weeks including that quoted in the Washington Post that ciga- 
rette smoking ailments are the result of veterans’ personal choice 
to engage in cigarette smoking. 

If you accept that cigarettes are addictive, as the administration 
has said over and over, then it really isn’t a matter of personal 
choice for them to have smoked. 

Finally, regarding these cigarette claims, we don’t expect a flood 
of these cases to come in to the VA under the current law. The fact 
is, the current law has been on the books for some time, and we 
have only 4,000 claims held in abeyance. 

Most veterans are unable, we find, to get direct medical evidence 
of technical medical issues. And in these cases, a veteran would 
have to come in with medical proof from a doctor that his cigarette 
smoking in service or his addiction thereto was the cause of the 
cancer or whatever smoking-related ailment he’s got as opposed to 
the 10 or 20 years of smoking the veteran did after service. 

So we don’t anticipate that VA will be forced to grant a large 
number of these claims. And we think it would be u^air to single 
out one particular group of veterans and say that their claims are 
barred. 

Thank you. 

[The prepared statement of Mr. Russo, w/attachment, appears on 
p. 89.] 

Mr. Quinn. Thank you very much. Mr. Magill. 
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STATEMENT OF JAMES MA6ILL, DIRECTOR, NATIONAL LEGIS- 
LATIVE SERVICE, VETERANS OF FOREIGN WARS ACCOM- 

PANIED BY JOHN MUCKELBAUER, MHJTARY CLAIMS CON- 
SULTANT 

Mr. Magill. Thank you. I would probably like now to be very 
brief in my comments. I can only echo what my colleagues have 
said at the table. What I would like to do is, with the remainder 
of my time, have Mr. John Muckelbauer of our staff who has dealt 
with the Persian Gulf lUness for quite some time to have comments 
on the previous testimony that we’ve heard. 

The VFW certainly does support bringing the claims back to the 
regional offices. And what I would like to comment on is the out- 
reach that we’ve not heard too much about. We believe the VA has 
made some great strides over the years in the way it reaches out 
to the veteran population. 

But we have been hearing reports that the vast majority of the 
Persian Gulf veterans really do not know where to go to get the 
information. The VFW has conducted its own registry, and we have 
supplied that information to the VA. 

We just can’t stress enough that if we want to help these veter- 
ans, they have got to know where to go to get the help. At this 
point, I would ask, John, if you would like to make comments. 

[The prepared statement of Mr. Magill appears on p. 94.] 

Mr. Quinn. By all means. And I apologize for not introducing you 
with the rest of the panel, John, but please feel at home to com- 
ment with the time that remains from your colleague sitting next 
to you there. 

Mr. Muckelbauer. Thank you, sir. And just to echo a couple of 
items from Jim, the VFW is encouraged by some of the VA’s recent 
initiatives on tWs matter, particularly as it involves the extension 
of the presumptive period to a total of 10 years now and for the — 
finally the decentralization of the Gulf War claims back to the re- 
gional offices from the APO’s. 

We feel these two initiatives will go a long way to address the 
needs of the Gulf War issue, but it’s not the finm answer. There 
are still ways — ^issues that need to be improved; primarily I would 
say the adequacy of the exams. 

It was addressed earlier by Mr. Mascara the clustering of symp- 
toms. And I don’t think that that issue was fully explored. It is a 
fact that a lot of the Gulf War veterans are exhibiting clusters of 
symptoms. And the problem, as addressed by some of my col- 
lea^es, is that some of these symptoms are being diagnosed, some 
of them are not. 

Most often, it appears that the3r’re not looked at collectively in 
rendering a decision as far as compensation is concerned. And I 
would submit that that has largely to do with the fact that the — 
on examinations, the doctors are not giving a determination as to 
the etiology or the cause of these symptoms. 

That’s in the regulations. The examining physician should make 
that decision, what’s the cause of these symptoms in their opinion. 
If they were simply to do that, that would again go a long way to 
address these concerns. 

Outreach efforts — certainly those could be extended. The fact is, 
there is a lot of information about the Gulf War Illness, but we 
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simply deal with too many veterans who do not know where to turn 
to get that information. I mean, there’s Web sites, there’s 800 num- 
bers, there’s bulletins. 

But for the vast msgority of the veterans that do not have access 
to it, we can’t reach them and we need to address those issues. 

Mr. Quinn. May I interrupt for just one second? 

Do you have a suggestion on how we could do that better? 

Mr. Muckelbauer. I would say more advertising in perhaps the 
national newspapers, perhaps public service announcements, more 
frequent public service announcements, things along those lines. 
Additionally, the Gulf War forums that we’ve held recently do go 
a long way in continuing that. 

But finally, I would just like to add that one thing as far as les- 
sons learned is that we should encourage the VA to Usten to the 
veterans. It’s now 6 years after the Gulf War and these regulations 
still are not ironed out. 

And Mr. Chairman, I want to thank you for addressing this 
issue. It’s not something that gets the glitz of a Khamisiyah or bio- 
logical chemical exposure or the allegations of cover up. But to the 
veterans affected by this, it’s clearly the most important. 

And thank you for that. 

Mr. Quinn. Thank you very much. Mr. Bums. 

STATEMENT OF CHUCK BURNS, NATIONAL SERVICE 
DIRECTOR, AMVETS 

Mr. Burns. I do appreciate the opportunity to present our views. 
I am — ^fear I’m going to be the lone voice cr^g in the wilderness 
here this morning regarding I guess last night’s decision by the 
Secretary to return these claims to the regional office. 

AM^TS’ opposition to returning them to regional offices is 
based solely on the fact that the expertise for processing these 
claims lies in the APO’s. These APO’s have had over 2 years of ex- 
perience and expertise in putting these claims together and devel- 
oping these claims. 

It’s my understanding in talking to the representatives at the 
four APO’s that the backlog has not so much been generated by a 
lack of expertise or a lack of adequate training. 

Much of the backlog can be laid directly at the feet of VA and 
the fact that, since these claims started being processed, they’ve 
sent out three new development letters telling the officers how to 
develop these claims resulting in the fact that each claim has to 
be redone again. 

We have 56 rating specialists now around the country handUng 
these claims. At the APO’s, if the best trained VA persoimel right 
now — if we are wound up with 11,000 claims being readjudicated, 
what is going to happen when these claims go back to the RO 
level? 

I simply don’t think that, as Ms. Moffitt indicated this morning, 
that 2 to 3 — or 2 days of training via satellite or over a conference 
call is going to replace the 2 years of experience that’s been gained 
at the Area Processing Offices. 

It defies logic to assume that. I know in talking to the Phoenix 
office the comment that was made to our — ^to the AMVETS rep- 
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resentative in Phoenix by the VA regional director out there was 
“God help your claimants.” 

Again, it’s the AMVETS’ position that the locality of the claim, 
while it’s probably comforting to the claimant to have it close at 
hand, the veteran should get the best adjudication of his claim pos- 
sible no matter where that adjudication takes place. 

We simply camnot transfer the expertise and experience gained 
over the last several years back to the regional offices in a two day 
training session. We believe if VA would reallocate its resources, 
put more people in the Area Processing Offices, this backlog could 
be diminished. 

To get to the smoking issue, while I haven’t seen the proposed 
legislation the VA has — I don’t know if anybody has seen it — I have 
a great deal of trouble with Ms. Moffitt’s statement this morning 
that virtually equated smoking while on active duty with alcohol 
and drug abuse. 

I am weiy troubled by that, not just because I am a smoker, but 
it seems like to me that VA is setting up a preemptive strike on 
proper processing of these claims. As has been mentioned by a cou- 
ple of my colleagues here, cigarette smoking was fairly well encour- 
aged when I was in the service. 

We got free cigarettes in boot camp. I remember at Paris Island 
we had smoking circles. And for guys that had never smoked, it 
was a great excuse to get outside and not have to clean a rifle or 
shine boots. 

The sea rations had been mentioned. VA also either furnished 
cigarettes for free or greatly discoimted prices at their hospitals 
and the commissaries. We think, as part of my written testimony — 
which I’m sure if any of you have read, you probably thought I was 
smoking something else when I talked about this — perhaps VA and 
DOD should look to the private sector for funding sources for these 
claims since the tobacco companies are presently in negotiations 
with the several states to satisfy the claims. 

Why shouldn’t VA and DOD pursue this course using every legal 
means necessary to have the tobacco companies set up a trust fund 
to be administered by a third party to satisfy these claims? In es- 
sence, DOD and VA were acting as agents of the tobacco companies 
in distributing these cigarettes to active duty military personnel. 

If the)r’re going to be held liable to — if VA’s going to be held lia- 
ble to pay these claims, they should at least examine the possibili- 
ties of going to the tobacco companies and seeking their assistance 
in paying for these claims. 

Mr. Chairman, that concludes my remarks. We appreciate again 
the opportunity to testify this morning. 

[The prepared statement of Mr. Bums appears on p. 96.] 

Mr. Quinn. Well, thank you very much, Mr. Bums. And you’re 
in a great spot in case you get paged again. You can get out that 
door very quickly and no one will get in your way. Thanks for being 
with us. 

Thank you all for your time today. And Mr. Puglisi, you men- 
tioned the hearing scheduled today. We’re not sure if it nudged the 
VA to make that decision last night or not. But certainly it doesn’t 
hurt to have these scheduled and the content of what we’re talking 



34 


about well known because that’s how some of these decisions are 
made many times. 

And thank you for your kind words. 

I want to get back to the question that Mr. Mascara raised ear- 
lier and at least — I think Mr. Russo, Mr. Puglisi, and others may 
have mentioned it this morning about the difference between allow- 
ance rates at the western — ^the Phoenix APO compared to the 
others. 

And I think you began to talk about it, but we of course limited 
your time here this morning. 

Mr. Puglisi, you seemed to point out that you thought one of the 
reasons for the differences was that Phoenix, the western APO, re- 
ceived a lot more training. And you suggested further that if we’re 
going to do training, that’s the model that we should use. 

I want to give you a couple of minutes now maybe to expand on 
that. Is it the fact that the^re — do we know the difference between 
the training? And then I have a question of why it didn’t take place 
at the other three sites, of course. 

And Mr. Bums, in arguing his side of that matter, says that it’s 
not going to be done and that’s why all of us were concerned this 
morning as to when it’s going to take place, when it’s going to be 
finished. A couple hours on TV and the satellite makes me anxious, 
I know that much. 

Could you comment for a couple of minutes on the success, if 
that’s what it is, out in Phoenix and what we might learn from 
that? 

Mr. Puglisi. Yes, sir. There were a couple of things occurring in 
Phoenix that I think led to more success in Phoenix than perhaps 
the other Area Processing Offices. 

Let me tell you what I know and what I don’t know. What I do 
know is that the American Legion made site visits last spring in 
1996 to all four Area Processing Offices. 

We spent several days in each place where we reviewed a rep- 
resentative sample of claims that we had power of attorney for and 
looked for errors in adjudication, looked for errors in develop- 
ment — looked for good things as well, things that were gomg right. 

And we also spoke with the adjudicating officer, the director of 
the re^onal office, and all the key players there to get a feel for 
how things were going at that APO. 

Phoenix stood head and shoulders above the APO’s for a number 
of reasons. At that time, only at the Phoenix APO had staff been 
trained. And as a matter of fact, they had been sent here, to Wash- 
ington, DC, to the VA Central Office. 

And our understanding was that Central Office offered training 
to the APO’s, and the Phoenix director was the only one who took 
advantage of that training at that time. 

Mr. Quinn. Excuse me. Why don’t we make that training manda- 
tory? 

Mr. Puglisi. That’s up to VA. But that seems like that should 
have been done. Now since last spring, that training may have oc- 
curred, but we’re not aware that it has occurred. So to be fair to 
VA, they may have trained these folks since then, but we’re not 
aware that that training took place. 
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Another key factor of Phoenix is something that you cein’t really 
mandate, and that is the qualify and the attitude of the director 
of the regional office. The director of the reponal office at Phoenix 
had created a real positive atmosphere within the office. 

The folks who were adjudicating Gulf War imdiagnosed illness 
claims had a real positive attitude about the claims, lliey were get- 
ting the backing of their boss. He had ensured that they had gotten 
training. He was encoimaging them to do the best job they could. 

And the allowance rate at that time was 11 percent and has 
grown since then. That wasn’t the case at the other APO’s. We got 
the clear impression that — again, you can’t really quantify this, mit 
we got the impression that this was a real hassle. 

You know, we’ve been ciu’sed now with Gulf War imdiagnosed ill- 
ness claims at the APO. We might as well be declared a leper. And 
it’s preventing us from doing other work that we have. And as a 
result, a thousand claims were sent from Nashville to Muskogee, 
OK and some other claims were sent from some of the other APO’s, 
to Cleveland, Ohio, because of the backlog. 

Mr. Quinn. Thanks. 

Mr. Russo, a minute or two to respond. 

Mr. Russo. Yes, I don’t have too much to add to what Mr. Puglisi 
has said, but I think what occurs when you hand a VA adjudicator 
a claims file with no training and perhaps the only guidance he has 
is some VA manual provisions or the actual regulation itself 

Mr. Quinn. Or a form letter. 

Mr. Russo (continuing). Or a form letter, they come up with re- 
sults that are just going to be completely wrong. 

And the fact that — moreover, the fact that there was no super- 
vision of these claims that allowed the erroneous form letters to go 
out, that allowed claims to be incorrectly decided — and I think by 
Ms. Moffitt’s own statistics she gave you, the rereview has shown 
a 10-percent error rate just so far. 

I think that’s reprehensible and that specific, specialized training 
ought to be mandatory as you said, Mr. Chairman, any time a new 
type of VA benefit is provided to veterans, as was the case with 
Persian Gulf veterans. 

Mr. Quinn. Thanks very much. I’ll yield to Mr. Filner. But before 
I do that, just for one second. I’d like to introduce Congressman 
Rodri^ez who joins us this morning. He’s not a member of the 
committee yet, but we’re thrilled to have you. 

He’s taken Frank Tejeda’s seat here in the Congress and we’re 
very excited about your interest in the committee and being with 
us this morning. And if you feel like you want to join with any 
questions, just give me a wave. We’d love to have you. 

Also, Mr. Bums, a quick response about the VA’s legislation on 
the smoking. We have a copy here. And when we’re finished, if you 
all want to stop by, we called over and made some copies, you can 
pick them up and take them with you. 

Mr. Filner. 

Mr. Filner. Thank you. I thought it exceedingly clever of you, 
Mr. Chairman, to take Congressman Rodriguez and put him on the 
majority side. (Laughter.) 

Get him over to the wrong party before he even starts here. 
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So Mr. Rodriguez, we, at a future time, invite you to join us on 
our side of the table. (Laughter.) 

But he’s — ^you’ve got to watch this guy. Quinn is clever, I just 
say. 

Just very briefly — by the way, Mr. Bums, I thought your state- 
ment on the liability issue and using some creative technique — I 
would suggest, Mr. Quinn, that you and I send a letter to the At- 
torney General whoever is negotiating this stuff with the — I was 
going to say oil companies — ^the tobacco companies that we make 
this suggestion and get it on the table answay. 

I mean, we should not let them resolve that liability without get- 
ting our claim in also. So maybe we can get that onto the table. 

Mr. Backhus. Just please don’t give the tobacco companies my 
home address. (Laughter.) 

Mr. Filner. They’re probably waiting outside now for both of us. 
I just briefly — ^you all heard the testimony of Ms. Moffitt. I was 
just — I mean, do you have confidence that they take — ^they have 
understood these problems and are going to act on them? 

I think the error rate, by the way — it looked like higher to me 
of the — than 10 percent, which — I mean, and I’m not even sure 
that if you looked at them again there wouldn’t even be more. It 
just soxmds still that based on just anecdotal evidence that I have 
through my own constituents and letters that I get, that I would 
suspect that there ought to be an even higher turn around on some 
of tliese things. 

But as you say and as I said earlier, to examine every one of 
them and then find 10 to 20 percent error is — ^it’s just amazing to 
me. But anyway, are you confident — or what should we be watch- 
ing as they go through this and try to correct for the past mis- 
takes? 

I mean, are you confident they’re on the right track now or what 
should we be watching? 

Anybody to 

Mr. PuGLisi. Well, sir, these hearings and oversight, congres- 
sional oversight, is a key part of helping VA stay on the right 
track. The VSO’s, all of us, have service officers at the VA regional 
offices because we’re congressionally chartered. So we’re keeping an 
eye on things down at the grass roots level as you all do as well 
because of what you hear from your constituents. 

But the VSO’s have complained loudly and consistently about the 
APO’s, and they didn’t go away until late last night because today 
there was a hearing scheduled. I’m convinced of that and will be. 

So regular oversight, staff meeting with VA, and hearings per- 
haps every once in a while, the ongoing GAO report, those are the 
only ways that the complaints that we have are validated about 
how VA does things. So that’s my suggestion is maintaining the in- 
terest and this subcommittee and Congress is going to keep VA on 
the straight and narrow. 

Mr. ViOLANTE. Mr. Filner, one of the things from DAWs perspec- 
tive that would probably be helpful would be some form of account- 
ability. When you identify an individual or regional office where 
there’s a high error rate, you know, that needs to be looked at 
closely. 
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And one of the things we don’t have is accountability. 'The VA 
has been able, over the years, to avoid that. Hopefully with GPRA 
and their business plan, there will be some accountability built into 
the system and some way to correct the problem areas. 

Mr. Filner. I assume there’s still people from the VA here. I 
would like to get an analysis of those errors that were now admit- 
ted to by office or something. I think it’s absolutely crucial that we 
don’t just lose all this stuff of accountability and statistics. 

I mean, if all those — ^if 800 or what, 900 or 1,000 errors, and they 
all came from one office, that would tell us something. That’s prob- 
ably not the way it was, but the distribution of claim allowances 
shows a significant variance. 

So I hope we can get — ^we’ll ask Ms. Moffitt formally. But if you’d 
let her know that that question is coming, that that analysis ought 
to be given to us too. 

I’m sorry I interrupted. 

Mr. Muckelbauer. If I may add — as far as correcting the issue, 
it seems that small aspects of the Persian Gulf Illness issue are 
being corrected, but only slowly and piecemeal. I think an example 
is the extension of the presumptive period. 

That has been a significant and arbitrary obstacle in the consid- 
eration of Gulf War Illness claims. Now the VA is saying okay, 
we’re going to look at just those claims that were denied because 
of that coding for symptoms outside of the presumptive period. 

I agree with my colleague from DAV, Mr. Violante, that you have 
to look at the entire picture. Once again, you have essentially a 
change of the regulations. You may have claims that were consid- 
ered that are not going to be — that should be — ^that will be affected 
by this change and that do not come under the — under that par- 
ticular coding. 

Just I t hink it’s time for the VA to take a step back and put all 
of the changes into place now rather than basically do it again. Say 
okay, we have made some errors; now let’s correct them all now 
and move on. 

Mr. Quinn. Thank you. 

Mr. Reyes and then Mr. Mascara. 

Mr. Reyes. Thank you, Mr. Chairman. 

I don’t actually have a question. I just want to, for the record, 
to note that all of these organizations have been a vital component 
in getting us the information for us to ask the questions to the VA 
about the many issues that affect our veterans. And I just wanted 
to compliment all the organizations for the great job you’ve done. 
Thank you very much. 

Mr. Quinn. Thank you, Mr. Reyes. 

Mr. Mascara. 

Mr. Mascara. Yes, thank you, Mr. Chairman. 

I want to go back to a question I would have had to the first 
panel and maybe perhaps you can shed some light on it. That ques- 
tion would have been the VBA is recommending decentralization 
because of workload problems at the APO’s. 

However, that leads you to believe that the RO’s, who have work- 
load problems of their own, are better able to handle the demands 
of these claims. Do we need more claims processing and adjudica- 
tion personnel at the APO’s or the RO’s to meet the workload? 
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I go back to what Mr. Violante said about the 14,000 claims that 
are pending. Anybody want to comment on the personnel struc- 
ture? Is there a sufficient number of employees to handle these 
claims or not? 

Mr. Violante. I think the simple answer to that is there is not. 
And under the current administration’s proposed budget, the/re 
looking to cut additional — I think up to 100 people from VBA, so 
that’s a real concern. 

It doesn’t look like there’s any hope in the future for getting this 
situation straightened out. 

Mr. Mascara. So we’re not going to resolve the problem, whether 
it’s the APO’s, the RO’s, or whatever it is. If we don’t have the per- 
sonnel to handle the claims, we’re always going to have a huge 
backlog of claims. Is that what you’re saying? 

Mr. Violante. Yes, sir. 

Mr. Mascara. And I want to go off in another direction. So we’ve 
established that there’s an insufficient amount of personnel to han- 
dle the claims. I mean, I’d like to cut to the chase. 

I’m an accountant by trade and very structured, so all that other 
nonsense we can talk about; but if you don’t have the people to 
process, they’re not going to be processed. 

The other is, and that really disturbs me, and I don’t know 
whether it was Mr. Puglisi or Mr. Violante — a lot of names here, 
Russo, familiar to my ethnic background — ^is that in response to the 
question of why Phoenix did so much better than Philadelphia, 
which was a question of mine, is that somehow I heard somebody 
say that perhaps Phoenix did better because they had a director 
who was sensitive to the problems rather them directors at the 
other RO’s who were not. 

I mean, do you — are we to believe then that somehow these peo- 
ple were insensitive at the other RO’s and that’s the reason that 
Phoenix did much better than Philadelphia? 

Mr. Puglisi. Well, Congressman, I had actually made that obser- 
vation based on a site visit — site visits to all the APO’s. And I 
wEisn’t trying to suggest that folks were insensitive to the claims, 
but the director at the Phoenix regional office was very aware of 
the duties he had as now it being an Area Processing Office. 

And he let the employees who were adjudicating the claims know 
that they had his support. They also just adjudicated those cleiims. 
It was a team, and all they were going to do was Gulf War environ- 
mental hazard claims, and that didn’t occur at the other APO’s. 

Folks were given Gulf War claims, and other claims, and told: 
‘^'ust get to work, people.” That was the attitude at the other 
places. 

And just to comment on insufficient personnel, when you break 
up all these claims across all the regional offices across the coirn- 
try, in some states, there were very few Gulf War veterans who 
filed environmental hazards claims. In some states, just dozens. 

So in Maine, for instance, they should only get several dozen 
extra claims for them to adjudicate. It shouldn’t be a big deal for 
those folks in Maine. In North Carolina, in Alabama, in Georgia, 
those regional offices are going to get quite a few more — ^hundreds 
and very likely thousands more claims perhaps per regional office. 
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So VA should be smart in assessing what its needs are as far as 
full time employees or more full time employees. Every regional of- 
fice isn’t going to need more employees to adjudicate these claims. 
But some will. 

Mr. Mascara. Well, you’re being very kind to the area offices by 
saying that the attitude was not a problem. Phoenix did much bet- 
ter because they had a director who was sensitive to the issues and 
set the stage for proper fairness and equity in adjudication. 

Where the other three directors did — ^were not sensitive. But 
you’re saying that that’s not the case, and I say it is. 

Mr. PuGLisi. Well, no, sir. I must not be making myself clear. 
There were problems at all four Area Processing Offices. There 
were gross errors at all four. There were just fewer errors in Phoe- 
nix. And one of the explanations perhaps can be the way the direc- 
tor ran that regional office. 

Mr. Mascara. Well, they did — I mean the claims are much great- 
er there — the approval rates are much greater there than they 
were in the other three offices. 

Mr. PUGLISI. Clearly. 

Mr. Mascara. And there’s no standardization of training in these 
offices? 

Mr. PuGLisi. Not that I’m aware of. 

Mr. Mascara. What it looks like then is we have a more — more 
of an opportunity here to be in error in all of the other re^onal of- 
fices if these people aren’t going to be trained and a certain stand- 
ard set. 

I think, you know, we need to educate these people about what 
we’re doing here rather than just leaving it up to their own devices 
as to how they should engage with the people that work for them 
whether or not a claim should be approved or not approved. 

So I’m saying we need training across the board here. And maybe 
some of the directors need to be trained more thoroughly than 
some of the people that work for them. 

Thank you, Mr. Chairman. 

Mr. Filner. Can I just follow up, Mr. Mascara, on just one point? 

We didn’t get an answer on this from Ms. Moffitt, I don’t think. 
But at these area processing centers, were there additional person- 
nel added to handle this or were they supposed to do it out of their 
own existing staff? 

And as you said, at one of them, they set up a team just for the 
Persian Gulf War. But at the others, they didn’t. So nobody was 
added at these — if you’re designated as an area processing center, 
it would seem to me you should have had — ^they should have put 
additional resources to do that. 

Mr. PuGLisi. I’m not aware that that occurred. Congressman. 
From the explanations that we received fi'om VA, all the VSO’s 
that — ^the Area Processing Offices were selected according to their 
workload. So they tried to pick four places that didn’t have the 
kind of workload that some of the other stations did. 

I don’t know if any personnel were added. It wasn’t apparent 
when we visited those sites that they were. 

Mr. Filner. I mean, it’s just no wonder that it wouldn’t work. 
But I mean, if you’re going to designate an area site, you assume 
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that you have a well trained specialist group of people who are as- 
signed to do that. 

And I mean, the more I learn about this, the more I get angry 
at how it’s designed for failure and it just shows not a very deep 
understanding of the problem at all. And therefore, what con- 
fidence are we going to have that when they just switch because 
they got criticized, now they^re going to move to the other. 

It’s just disheartening, to say the least, to observe that. I would 
hope, by the way, that our oversight, as it were — and you have to 
get apparently into the nitty-gritty. I mean, if we are there at the — 
if we’re watching the satellite training and we — I know from an of- 
fice of just eight people here or 16 people or whatever that training 
has to be sustained and continuous and redone. 

And I mean, new people come on. All the people forget some of 
the details. Somebody was sick that day, whatever. It’s a constant 
process. And in a major organization, the/d got to keep doing it. 
And I guess we have to keep seeing what the^re doing about that 
because if nobody has the information to even tell the veteran what 
evidence they need and how to present it, something’s going wrong 
here. 

So I appreciate, as Mr. Reyes said, your ongoing— you have the 
sustained oversight to help us do that job. Thank you. 

Mr. Quinn. Thank you. Bob. And I think that we will join you 
as the year goes on in conducting possibly further hearings in an 
oversight role to make certain that when this June deadline comes 
and goes, there is some kind of continuation there not only for us 
to be present and we’ve invited — on our own, we’ve invited some 
others to go this morning. 

But that is exactly what happens. So I’m suspecting that later 
on this year we’ll be back talking about the Persian Gulf War vet- 
erans and the claims. Not so much as you said, Mr. Puglisi, the 
glitz and all the rest of those things, but the nuts and bolts, the 
bread and butter of what gets out to our veterans and their fami- 
lies out in the country. 

So we’ll be in touch with you I’m sure some more. I don’t have 
any further questions. And I think the subcommittee is clear on 
their questions. We thank you all for coming today and for your 
input, and we appreciate, as always, your willingness to help. 

Thank you. The hearing is adjourned. 

[Whereupon, at 10:50 a.m., the subcommittee was adjourned.] 
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Honorable Jack Quinn 
Remaiks 

Oversight Hearing for Con^)ensation and Pension 
Government Performance and Results Act, 

Persian Gulf Compensation, and Smoking-Related Illnesses 

May 14, 1997 


The Subcommittee will come to order. Today we are holding die second hearing 
focusing on veterans benefits and the Government Performance Results Act We will 
also receive testimony on VBA’s processing of Persian Gulf claims, and hear remaiks 
about the Administration’s legislative proposal to limit VA’s liability for smoking-related 
illnesses. 

The Compensation and Pension program distributes about $16 billion annually to 
veterans and dieir survivors. Tide 38 states die mission of die compensation program is 
to provide monthly payments for disability resulting from personal injury or disease 
contracted in the line of duty, or for aggravation of a preexisting injury suffered or 
disease contracted in the line of duty, in die active mditaiy, naval, or air service. At the 
end of last fiscal year, there were a^ut 2.6 million veterans receiving compensation, 
305,000 survivors receiving Dependency Indemnity and Compensation (DIC) and death 
compensation. Section 1 155 describes &e method of determining these payments as a 
“schedule of reductions in earning edacity. . . . based, as far as practicable, upon the 
average impairments of earning ci^iacity resulting from such injuries in civil 
occupations.” The current rating schedule provides monthly payments ranging from $94 
to $1924 plus a wide array of supplemental benefits diat may raise payments above the 
$5,000 mark for our most severely disabled veterans. 

Tide 38 is less clear about the purpose of die pension program. However, it is clear that 
Congress intended the program to provide non service-coimected, totally disabled 
wartime veterans a minimum level of income - about $8,450 for single veterans. There 
were 372,094 veterans receiving pension and about 200,000 survivors receiving death 
pension in September 1996. Last year, the average pension program benefit was $4,225. 
Clearly, nobody is getting rich. 

Judging from die VA’s budget submission as well as the meetings between VA and 
Committee staff to discuss the Department’s progress towards compliance with the 
Results Act, it is clear VBA has spent considerable effort on the project. Today, I hope 
we will hear about additional progress. 
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We are also going to review VA’s handling of Persian Gulf claims. There appears to be 
c<msiderBble interest in decentralizing P^sian Gulf claims processing, and I am very 
interested in what aU the stakeholders have to si^r on the issue. 1 want to point out that 
each of the VSO witnesses today will criticize die way VA has handled these claims. I 
hope each of them will be prepared to go beyond their dislike of the centralized 
processing system that VA appears to be backing away frcun and address die more 
substantive issues like consistency, timeliness, and management direction. For my part, I 
want to be assured that VA now has a handle on the processing. 

It is unfortunate diat the processing of Persian Gulf claims has been characterized by 
what q)pears to be a lack of strategic direction, a lack of training, poor outreach, 
inconsistent development of evidence, and &ilures in duty to assist Therefore, I will ask 
die GAO to review processing, with an enqihasis on duty to assist and development of 
Persian Gulf claims and report their finding as soon as possible. 

Hiere persists a strong perception diat DoD and die intelligence agencies are not telling 
everything they know. I want to get to the bottom of this, and we will hold as many 
hearings as necessary to solve diis problem. Trust is die glue diat holds a society 
together, and 1 am deeply disturbed about the continuing revelations regarding chemical 
weqions incidents. 

1 would like to ask VA to provide a list of all projects they are sponsoring concerning 
Persian Gulf Illness - die funding for each, a description of the project and die name 

of the principle researcher. In addition, 1 would i^ipreciate a strategic plan describing 
how all of the research programs fit together to solve diis issue. To borrow a Results Act 
phrase, con^iensation is not the desired outcome. What we want are healthy veterans and 
their families, and research is critical to that effort 

To round out today’s hearing, we have asked our witnesses to discuss VA’s proposed 
legislation on conqiensation for smddng-relatod illnesses. VA has sent a dr^ bill to the 
Congress that will place significant restrictions on who may be compensated for diose 
types of illnesses. 1 am sure this will not be die last airing of this subject, and I look 
forward to an open discussion of die subject 

I will now recognize my distinguished ranking member. Bob Filner for any remaiics he 
may have. 

Our first witness is Ms. Christine Moffitt, Director of the VA Compensation and Pension 
Service. Today, she is accompanied by the Assistant General Counsel, Mr. John 
Thompson and VBA’s Chief Financial Officer, Mr. Bob Gardner. Before we begin, I 
would like to compliment Bob Gardner and his staff for the forthright manner in which 
they have dealt with this Subcommittee on die Results Act Ms. Moffitt, please begin. 
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1 want to thank the panel for being here today and I look forward to a continuing open 
dialogue with the Department cm all of VBA’s business lines. 

May we have die next panel, please. Mr. Stephen Backhus, the Director of Veterans 
Af&irs and Militaiy Healdi Care Issues will speak on behalf of die GAO. He is 
accompanied by his Associate Director, Ms. Cynthia Fagnoni and Assistant Director, 
Irene Chu. Welcome back Steve, and please begin. 

The Third panel represents several veterans service organizations. Today we have Mr. 
Jim Magill, Legislative Director for the VFW, Mr. Chuck Bums, Service Director of 
AMVETS, Mr. Matt Puglisi, Assistant Director of the American Legion’s VA and Voc 
Rehab Commission, Mr. Bill Russo, the Director of Veterans Benefits Programs from the 
Vietnam Veterans of America, and finally, Mr. Joseph Violante, Deputy Legislative 
Director for the DAV. Gendemen, I’ll note for die record that our letter of invitation to 
you requested duU you submit written comments on C&P’s Results Act testimony so that 
you would have a chance to review it thoroughly. Before you begin, I would like to 
congratulate the Legion on providing $600,000 in grants to Persian Gulf veterans and 
their families. Well done. Let’s begin. 

I would like to thank all of today’s witnesses for their appearance. These are difficult 
issues and I am optimistic about progress. I hope each of you shares that feeling. The 
Subc<Hnmittee stands adjourned. 
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Congressman Bob Filner 
Subcommittee on Benefits - May 14, 1997 
Opening Statement 


Good morning and thank you for joining us today. 

We have a very full agenda, so 1 will keep my 
remarks short I do, though, want to stress a few 
points. First, I look forward to the discussion regarding 
VA’s proposal to move Persian Gulf War [PGW] claims 
from the 4 Area Processing Offices [APOs] to all VA 
regional offices. This difficult issue, which will have 
profound ettects on the lives of thousands of Persian 
Gulf War veterans, deserves very serious and forthright 
discussion. 

I also want to know how VA reached its original 
decision to establish the adjudication responsibility for 
these claims in 4 area processing offices, in spite of 
objections from Congress and veterans’ service 
organizations. What actions did the VA take to ensure 
that the 4 A-P-Os could do their jobs efficiently - to 
guarantee their success? What additional staff and 
computer assistance were provided to these regional 
offices? I know that when the Education Service 
designated 4 regional processing centers [RPCs] to 
adjudicate Montgomery Gl Bill claims, these regional 
offices initially were not given the support obviously 
needed to fulfill their responsibilities. Within a year or 
less, however, the necessary assets were provided, and 
the education R-P-Cs have worked reasonably well. 

Apparently, the Persian Gulf A-P-Os have not been 
given the tools and training needed to meet their 



45 


2 

challenges - and I find this very, very disturbing. And I 
want to know how, and why, this circumstance has 
developed. 

# 

Additionally, I am bemused by assertions in the VA 
testimony that Che very complex problem of 
redistributing the thousands of Persian Gulf War claims 
to regional offices across the country can be 
accomplished by early Junell How exactly does the VA 
propose to accomplish this? The procedure is not 
described in the VA statement. 

These, and other related issues, greatly concern 
me, and I hope we will get some satisfectory answers 
this morning. This Subcommittee and, most 
importantly, our Persian Gulf War veterans, deserve 
candid, honest answers from the VA this morning to our 
many questions. 


Thank you, Mr. Chairman. 
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STATEMENT OF HONORABLE LANE EVANS 
SUBCOMMITTEE ON BENEFITS 
MAY 14. 1997 

THANK YOU, MR. CHAIRMAN. I HAVE A 
STATEMENT TO SUBMIT FOR THE RECORD. THE 
GOVERNMENT PERFORMANCE AND RESULTS ACT 
REQUIRES VA TO CONSULT WITH CONGRESS. 
VETERANS AND OTHER STAKEHOLDERS. TODAY’S 
HEARING WILL HELP THE SUBCOMMITTEE 
EVALUATE THE RESPONSE BY VA TO THE GPRA. 

I ENCOURAGE THE VETERANS BENEFITS 
ADMINISTRATION AND THE COMPENSATION AND 
PENSION SERVICE TO CONTINUE TO WORK WITH 
MEMBERS OF CONGRESS AND THE STAFF OF THE 
HOUSE COMMITTEE ON VETERANS AFFAIRS TO 
IMPLEMENT THE GRPA LEGAL REQUIREMENTS. 
THE COMPENSATION AND PENSION SERVICE HAS 
PROVIDED A NUMBER OF BRIEFINGS TO STAFF 


WHICH ARE APPRECIATED. 
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AS YOU KNOW, CONSULTATION WITH 
CONGRESS, THE COMMITTEE, VETERANS AND 
OTHER STAKEHOLDERS IS AN IMPORTANT PART OF 
GPRA. IN ORDER FOR THIS CONSULTATION TO BE 
MEANINGFUL, IT IS ESSENTIAL THAT THE VA 
PROVIDE SUBSTANTIVE, TIMELY AND ACCURATE 
INFORMATION TO THE COMMITTEE. FOR EXAMPLE 
IN THE SERVICE'S GOAL TO ACHIEVE AND MAINTAIN 
A 92% ACCURACY RATE IN THE ADJUDICATION OF 
CLAIMS, IT IS CRITICAL THAT PERFORMANCE 
CRITERIA BE DEVELOPED WHICH DOES NOT 
MERELY REFLECT A MINIMAL STANDARD OF 
TECHNICAL CORRECTNESS. THE EXCELLENCE 
WHICH VETERANS HAVE A RIGHT TO EXPECT IN THE 
ADJUDICATION OF THEIR CLAIMS SHOULD BE 
MEASURED IN A MANNER WHICH WILL ALLOW 
SPECIFIC PATTERNS OF DEFICEINCIES, SUCH AS 
THE FAILURE TO INFORM THE VETERAN OF THE 
EVIDENCE NEEDED TO PURSUE A CLAIM OR A 
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VIOLATION OF THE DUTY TO ASSIST CAN BE 
IDENTIFIED AND CORRECTED. 

IN ANY NEW ENDEAVOR, UNEXPECTED 
MATTERS WILL ARISE. SOME OF THESE MAY 
REQUIRE CONGRESSIONAL ACTION. THE EARLIER 
THE MEMBERS OF THE SUBCOMMITTEE AND THE 
FULL COMMITTEE ARE MADE AWARE OF SUCH 
SITUATIONS, THE MORE APPROPRIATELY AND 
EXPEDITIOUSLY WE WILL BE ABLE TO RESPOND. 

CONGRESSIONAL AND EXECUTIVE 
INITIATIVES, SUCH AS THE EXTENSION OF PERIODS 
OF PRESUMPTIVE ELIGIBILITY FOR GULF WAR 
VETERANS AND COMPENSATION BENEFITS FOR 
CHILDREN OF VIETNAM VETERANS WITH SPINA 
BIFIDA WILL IMPACT ON HANDLING NOT ONLY OF 
THOSE CLAIMS, BUT ALL OTHER PENDING CLAIMS 
WITHIN THE SYSTEM. I WISH TO EMPHASIZE THAT 
THE COMMITTEE IS CONCERNED WITH 
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IMPLEMENTATION OF THE GRPA IN A MANNER 
WHICH ADDRESSES BOTH THE PERFORMANCE OF 
THE VA AS WELL AS THE MEASURABLE RESULTS 
SOUGHT. 

THE RESULTS THE VA PLAN IS DESIGNED TO 
ACHIEVE SHOULD IMPROVE THE LIVES OF THE 
VETERANS VA IS MANDATED TO SERVE. 

I AM PLEASED THAT WE WILL ALSO BE 
ADDRESSING THE ADJUDICATION OF CLAIMS 
INVOLVING PERSIAN GULF VETERANS AND 
OBTAINING MORE INFORMATION CONCERNING 
SMOKING RELATED CLAIMS. ISSUES CONCERNING 
PERSIAN GULF VETERAN CLAIMS ARE ESPECIALLY 
TIMELY SINCE THE VA IS ABOUT TO DECENTRALIZE 
THE ADJUDICATION OF THESE CLAIMS. 
HOPEFULLY THE LESSONS WHICH HAVE BEEN 
LEARNED TO DATE CAN BE USED TO IMPROVE THE 
QUALITY OF ADJUDICATION OF THESE CLAIMS. 



50 


UNFORTUNATELY, A NUMBER OF PROBLEMS HAVE 

BEEN IDENTIFIED IN THE VA’S HANDLING OF 

PERSIAN GULF WAR CLAIMS IN GENERAL AND THE 

UNDIAGNOSED ILLNESS CLAIMS IN PARTICULAR. 

THESE INCLUDE: 

• THE FAILURE TO INFORM VETERANS AS TO THE 
EVIDENCE NEEDED TO SUPPORT THEIR CLAIMS; 

• THE FAILURE OF THE VA TO REQUEST 
EVIDENCE WHICH MAY SUPPORT THE 
VETERANS CLAIMS; 

• THE FAILURE TO NOTIFY VETERANS OF 
CHANGES IN THE LAW ALLOWING LAY 
EVIDENCE AND NON-MEDICAL INDICATORS, 
SUCH AS TIME LOST FROM WORK, TO BE 
SUBMITTED AS EVIDENCE OF AN UNDIAGNOSED 
CONDITION; 

• THE FAILURE TO PROVIDE SPECIALIZED 
TRAINING TO ALL AREA OFFICES RESPONSIBLE 
FOR PROCESSING THESE CLAIMS; AND 
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. THE FAILURE TO UTILIZE THE PERSIAN GULF 
REGISTRY IN THE DEVELOPMENT OF CLAIMS. 

GIVEN THE EXTENT OF THESE PROBLEMS. I 
ENCOURAGE THE COMPENSATION AND PENSION 
SERVICE TO SEND A LETTER TO EACH VETERAN 
WHO SUBMITTED A CLAIM RELATED TO SERVICE IN 
THE PERSIAN GULF. AS WELL AS EACH VETERAN IN 
THE PERSIAN GULF REGISTRY ADVISING THEM OF 
THE CHANGES MADE BY THE EXTENSION OF THE 
PRESUMPTIVE PERIOD AND PRIOR LEGISTLATION 
ADDRESSING UNDIAGNOSED CONDITIONS. THESE 
LETTERS SHOULD CONTAIN DETAILED 
INFORMATION CONCERNING THE CRITERIA FOR 
CLAIMING SERVICE CONNECTION AND THE 
EVIDENCE NEEDED TO ESTABLISH A CLAIM. 
SPECIFIC ATTENTION SHOULD BE GIVEN TO LAY 
EVIDENCE AND OTHER NON-MEDICAL EVIDENCE 
CONCERNING THE ONSET OF FREQUENCY OF 


SYMPTOMS. 
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I ALSO LOOK FORWARD TO HEARING FROM 
VA, THE DEPARTMENT’S EXPLANATION FOR THE 
PROPOSED CHANGES PROPOSED CONCERNING TO 
SMOKING RELATED ILLNESSES AND THE RATIONALE 
FOR PROPOSED CHANGES. 

FINALLY, I WANT TO THANK THE GENERAL 
ACCOUNTING OFFICE AND THE VETERANS 
SERVICES ORGANIZATION FOR CONTRIBUTING 
THEIR PERPSECTIVE TO THESE IMPORTANT ISSUES. 
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REMARKS BY CONGRESSMAN FRANK MASCARA 
BENEFITS SUBCOMMITTEE HEARING 
VA CLAIMS PROCESSING 
MAY 14, 1997 

THANK YOU MR. CHAIRMAN. GOOD MORNING TO 
OUR THREE PANELS. I LOOK FORWARD TO HEARING 
YOUR TESTIMONY AND HOPE IT WILL MARK THE 
BEGINNING OF TRULY TURNING AROUND THE VA 
BENEFITS CLAIMS PROCESS. 

HAVING PERSONALLY HELPED SEVERAL PERSIAN 
GULF WAR VETERANS OBTAIN THEIR DISABILITY 
BENEFITS, I MUST SAY I AM DEEPLY TROUBLED BY 
THE PICTURE OF THE BENEFIT PROCESS THAT WILL 
BE PAINTED HERE TODAY. 

I UNDERSTAND THAT EARLIER THIS WEEK, 
SECRETARY BROWN STATED IN FLORIDA THAT THE 


PERSIAN GULF CLAIMS WILL NOW BE HANDLED BY 
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THE 50 SOME VA REGIONAL OFFICES. WHILE THIS IS 
THE ROUTE THE VETERANS’ SERVICE 
ORGANIZATIONS AND CONGRESS ORIGINALLY 
PUSHED FOR, I WONDER HOW THOUSANDS OF 
CLAIMS MISHANDLED BY FOUR OFFICES WILL NOW 
SUDDENLY BE PROPERLY HANDLED BY THE 
REGIONAL OFFICES WHICH ARE NOT USED TO 
HANDLING THE UNIQUE PROBLEMS OF PERSIAN GULF 
VETERANS. 

THE VETERANS’ CLAIMS PROCESS HAS NEVER 
BEEN A PRETTY PICTURE, BUT I MUST SAY THE 
HANDLING OF THE PERSIAN GULF CLAIMS SEEMS TO 
HAVE SET A NEW LOW. 

I AM TOLD AN AMERICAN LEGION STUDY 
CONDUCTED LAST YEAR SHOWED THAT THE VA WAS 
DENYING 95 PERCENT OF THE PERSIAN GULF CLAIMS 
BEING FILED. WHAT IS EVEN MORE DISTURBING IS 
THAT THE LEGION FOUND THAT OF THE FIVE 
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PERCENT AWARDED, MORE THAN HALF OF THE 
APPROVED CLAIMS RECEIVED A ZERO DISABILITY 
RATING. WHAT A DISGRACE! 

WHAT IS PERHAPS EVEN MORE TROUBLING TO 
ME SINCE I REPRESENT A DISTRICT IN 
PENNSYLVANIA IS THAT THE PHILADELPHIA OFFICE 
APPARENTLY HAD ONE OF THE WORST RECORDS FOR 
APPROVING CLAIMS AND EVEN USED PREPRINTED 
AND PRESTAMPED FORMS TO ADVISE VETERANS 
THEIR CLAIMS WERE DENIED. THE ARIZONA OFFICE, 
WHICH RECEIVED SPECIFIC TRAINING TO HANDLE 
THE PERSIAN GULF CLAIMS, APPROVED THREE TO 
FOUR MORE TIMES THE NUMBER OF CLAIMS THAN 
THE OTHER THREE AREA PROCESSING OFFICES. 

I HAVE SEEN FIRST-HAND THE RAVAGING EFFECT 
THAT BROAD ARRAY OF ILLNESSES CALLED THE 
PERSIAN GULF SYNDROME HAVE HAD ON THE 
YOUNG MEN AND WOMEN WE SENT TO FIGHT THE 
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GULF WAR. 

THIS CLAIM PROCESS IS A DISGRACE AND 
BEFORE WE LEAVE TODAY I HOPE WE WILL GET AN 
ASSURANCE FROM THE VA THAT THE SITUATION 
WILL IMPROVE AND IMPROVE NOW-NOT TWO OR 
THREE YEARS FROM NOW! 

I ALSO WANT TO COMMENT BRIEFLY ON THE 
IMPLEMENTATION OF THE GOVERNMENT 
PERFORMANCE AND RESULTS ACT BY THE VA 
COMPENSATION AND PENSION SERVICE AND THE 
VA’S EFFORT TO LIMIT ITS LIABILITY IN SMOKING- 
RELATED DISABILITY CLAIMS. 

AS MANY OF YOU KNOW, THE FIRST SEVERAL 
MONTHS I SERVED IN CONGRESS I WAS A MEMBER OF 
THE GOVERNMENT REFORM AND OVERSIGHT 
COMMITTEE WHICH HAS JURISDICTION OVER THE 
GOVERNMENT PERFORMANCE AND RESULTS ACT. 
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WE HELD MANY HEARINGS TO LEARN HOW THIS 
ACT, WHICH IS DESIGNED TO MAKE AGENCIES PROVE 
THEY ARE PERFORMING THEIR JOBS AND PRODUCING 
QUALITY RESULTS, WAS GOING TO BE IMPLEMENTED. 

APPARENTLY, THE TESTIMONY BEING 
PRESENTED TODAY WILL INDICATE THAT THE VA 
COMPENSATION AND PENSION SERVICE IS FOCUSING 
TOO MUCH ON PROCESSING TIMES AND PROCEDURES 
RATHER THAN TRYING TO ENSURE VETERANS ARE 
RECEIVING QUALITY SERVICE AND BEING TREATED 
WITH THE DIGNITY AND RESPECT THEY RIGHTFULLY 
DESERVE. 

IF A RECENT CONSTITUENT CASE THAT CAME TO 
MY ATTENTION IS ANY INDICATION, THE 
COMPENSATION AND PENSION SERVICE HAS A LONG , 


LONG WAY TO GO. 
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THIS GENTLEMEN, WHO SERVED FOR MANY 
YEARS AS A MILITARY PILOT, IS SUFFERING FROM A 
HEARING LOSS WHICH IS DETAILED IN GREAT 
SPECIFICITY IN HIS MILITARY HEALTH RECORDS. 

FOR SOME YEARS, HE WOULD TRAVEL FROM THE 
PITTSBURGH AREA TO DAYTON TO RECEIVE CARE 
AND NEW HEARING AIDS AT THE WRIGHT- 
PATTERSON AIR FORCE BASE. RECENTLY, WRIGHT- 
PATTERSON TOLD MY CONSTITUENT THAT THEY 
WOULD NO LONGER BE ABLE TO HELP HIM AND HE 
SHOULD GO TO THE VA IN PITTSBURGH. 

UNFORTUNATELY, THE VA HAS TREATED HIM 
RUDELY, CONTESTING HIS CLAIM AT EVERY TURN 
DESPITE THE FACT HIS MILITARY RECORDS CLEARLY 
DEMONSTRATE HIS HEARING LOSS IS DUE TO YEARS 
OF FLYING IN VERY NOISY AIRCRAFT. HIS CLAIM HAS 
BEEN DENIED AND NOW WILL GO THROUGH THE 


APPEALS PROCESS. 
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HE FLEW COUNTLESS MISSIONS FOR OUR 
COUNTRY INCLUDING DANGEROUS INCURSIONS INTO 
VIETNAM. HE DOES NOT DESERVE TO BE TREATED 
LIKE THIS. 

FINALLY, I FIND IT ODD WHEN THE PRESIDENT IS 
LEADING THE CHARGE AGAINST TOBACCO 
COMPANIES AND ENCOURAGING STATES TO FILE 
SUITS TO WIN DAMAGES FOR CARING FOR MEDICAID 
PATIENTS SUFFERING FROM ILLNESS DIRECTLY 
ATTRIBUTABLE TO SMOKING THAT THE V A REALLY 
THINKS CONGRESS WILL PASS LEGISLATION 
LIMITING ITS LIABILITY FOR PUTTING CIGARETTES IN 

a- 

5EA-RATION PACKETS. 

I WOULD URGE THE VA TO HUDDLE WITH ITS 
LEGAL COUNSEL AND PERHAPS TRY TO FIND 
SOMEWAY TO BECOME PART OF THE BIGGER EFFORT 
TO FORCE TOBACCO COMPANIES TO SET UP A FUND 


TO COVER THESE CLAIMS. 
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AGAJN, THIS IS AN EXTREMELY IMPORTANT 
HEARING AND I AM GLAD MR. CHAIRMAN YOU HAVE 
HAD THE WISDOM TO CALL IT. 

AS I SAY TIME AND TIME AGAIN, OUR VETERANS 
DESERVE BETTER! 

MR. CHAIRMAN I YIELD BACK THE BALANCE OF 
MY TIME. 
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STATEMENT OF 

KRISTINE A. MOFFITT, DIRECTOR ' 
COMPENSATION AND PENSION SERVICE 
VETERANS BENEFITS ADMINISTRATION 
DEPARTMENT OF VETERANS AFFAIRS 
BEFORE THE 

SUBCOMMITTEE ON BENEFITS 
COMMITTEE ON VETERANS* AFFAIRS 
UNITED STATES HOUSE OF REPRESENTATIVES 
MAY 14, 1997 

Mr, Chairman and Members of the Subcommittee: 

I am pleased to be here today to discuss the Compensation 
and Pension Service's implementation of the Government 
Performance and Results Act (GPRA), the adjudication of Persian 
Gulf compensation claims based on environmental hazards and 
undiagnosed illnesses, and the Department's proposed legislation to 
prohibit compensation to veterans with tobacco-related diseases or 
injuries. With me today are Mr. Jack Thompson, Assistant General 
Counsel, and Mr. Bob Gardner, Director of the Veterans Benefits 
Administration's (VBA) Office of Resource Management. 


GPRA 


Earlier this year we briefed staff members of this Subcommittee on 
our plan for implementing the requirements of the Government 
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Performance and Results Act of 1993 (GPRA). I am happy to have this 
opportunity to provide Subcommittee members with details of the plan. 
GPRA is the primary vehicle through which the Compensation and 
Pension Service is developing and refining goals, objectives, and 
performance measures. We developed a business plan that was 
integrated and combined with Business Plans from four other Services 
(Education, Loan Guaranty, Vocational Rehabilitation and Counseling, 
and Insurance) into one comprehensive VBA Business Plan. For FY 
1998, the VBA Business Plan was used as our annual budget request, 
which, to the extent possible, tied our program goals, objectives, and 
performance measures to our request for resources. We are currently in 
the early stages of the FY 1999 business plan and resource development 
process. The FY 1999 business plans will contain further enhancements 
compared to the FY 1998 plans and will satisfy the annual performance 
plan requirement contained in the GPRA. 

The Compensation and Pension Service's FY 1998 Business Line 
Plan was based upon our Business Process Reengineering (BPR) project, 
which created a strategic vision of the way compensation and pension 
claims processing should occur by the year 2002. Tlie main principles 
that guide our vision emphasize closer, more personal, and more frequent 
contacts with the veterans and greater responsiveness to their concerns. 
Veterans' needs and expectations drive the changes that we will make 
now and in the future. 

We have developed a number of business line goals and 
performance objectives, as well as performance measures that will tell us 
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how well wc are achieving our goals, for FY 1998, one year in advance of 
the GPRA requirement. 

Objective #1 - Accuracy 

For FY 1998, we plan to achieve and maintain a 92 percent 
accuracy rate. 

The performance measure, National Accuracy, will be based 
upon the random selection and review of completed rating cases. 

The National Accuracy Rate will be determined by dividing the 
number of cases determined to be technically accurate by the total 
number of cases reviewed. This GPRA measxire will be in place by 
September 30, 1997. 

Objective #2 - Timeliness 

We intend to reduce the time required to process claims. Our 
current goals for the end of FY 1998 are 106 days for original 
compensation claims, 73 days for original DIG claims, 7 1 days for 
original disability pension claims, and 20 days for original death 
pension claims. 

Objective #3 - Appeals 

We intend to do our part to shorten how long it takes to complete 
an appeal by reducing the time it takes to prepare an appeal and by 
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reducing the remand rate. 

We will measure our performance using appeals timeliness 
data maintained by VBA and BVA in a single, joint tracking system. 
Goals and measures are now in development and will be in place by 
September 30, 1997. 

Objective #4 > Customer Satisfaction 

We intend to improve communications and outreach and be more 
responsive to customer and stakeholder needs. Specific goals are to 
respond to telephone calls within three minutes; to conduct office 
interviews within 20 minutes of arrival time; to answer Veterans 
Assistance Inquiries within 10 workdays; and to answer or acknowledge 
written correspondence within 10 workdays. We also will measure the 
percentage of veterans or family members who feel that VA kept them 
informed of the benefits and services available; explained the steps 
necessary to process the claim; kept them informed of the status of their 
claim; and provided a realistic estimate of how long it would take to 
process the claim. 

We will use data from computer-generated management reports, 
as well as results from the Survey of Veterans* Satisfaction with the VA 
Compensation and Pension Claims Process to measure our 
performance in this area. 
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Objective #5 - Employee Satisfaction 

With full implementation of BPR in 2002, we will ensure that ail 
employees are trained and certified in their positions in order to maintain 
a highly skilled, motivated, and adaptable workforce. 

We will be checking the percentage of our workforce trained and 
certified and using an employee climate survey to monitor our 
progress. 

Objective #6 - Unit Cost 

We plan to reduce overall operating costs and ensure the best value 
for the taxpayers’ dollar with the implementation of BPR. 

Our performance measure will be full Unit Cost. Initially, only 
direct labor costs will be considered in determining Unit Cost. VBA is, 
however, currently developing a full cost accounting system. Direct, 
indirect, and overhead costs will be allocated to derive total costs when 
this accounting system has been implemented. We expect to have our 
fill! unit cost system implemented by the year 2000. 

Our vision and goals correlate directly with those of VBA and the 
Department. Through our GPRA-based goals and performance measures 
we support core values developed by VBA. We designed an ambitious 
plan with goals set high enough to inspire improvement, but not so high 
as to guarantee fidlure. We arc working hard to develop GPRA goals and 
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the measiirement system to track our progress. 

Persiaii Gulf War Claims 

In November 1994, the President signed Public Law 103-446, 
which authorized us to pay compensation to Persian Gulf veterans 
suffering horn chronic disabilities resulting from undiagnosed 
illnesses. In February 1995, we published 38 CFR 3.317 to 
implement the statute. 

In early 1996, after nearly a year’s experience with 
undiagnosed illness cases, we reviewed a sample of claims denied 
because the disabilities first appeared after the 2-year presumptive 
period originaliy established by the regulation. We found several 
instances where recent medical examinations or lay statements that 
might have proved important to veterans' claims were not 
requested. We were concerned that these veterans had not received 
proper information about sources of information that might 
establish the merits of their claims. We also found numerous 
instances of incorrect information about denied claims in our 
Persian Gulf tracking system, raising concerns about the overall 
accuracy of our available data. 

On the basis of these findings, in July 1996, we instructed 
our four Area Processing OMces (APOs) to undertake a 
readjudication of 10,736 cases identified from our tracking ^stem. 
The purpose of the readjudication is twofold. The first goal is to 
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ensure that proper weight is being accorded to less traditional types 
of evidence. Specifically, we want to ensure that lay evidence 
attesting to signs and symptoms of illness is fully considered, since 
probative medical findings in these cases may not be available. The 
second goal is to ensure that information about the claims is 
properly entered into our tracking system. In our opinion, both of 
these goals are being met. 

As of the end of April, we completed 4,966 cases (about 46 
percent of the total readjudication workload). We awarded 
additional grants of service connection for newly considered or 
previously denied disabilities in 683 cases. Of these new grants, 

157 were for undiagnosed illnesses. The overall grant rate of 
service connection for undiagnosed illnesses has risen from 5 
percent prior to the readjudication to nearly 8 percent as of April. 
We believe that this increase can be attributed to more complete 
development for lay evidence and a more thorough analysis of lay 
evidence in conjunction with medical evidence. We expect to have 
the readjudication completed by the end of this year. 

On April 29, 1997, we published an interim final rule 
implementing the Secretary's recent decision to expand the 
presumptive period for undiagnosed illnesses through December 
3 1, 2001, Because of this change, we have begun a further review 
of claims that were denied because the disability first appeared 
more than 2 years following service in the Persian Gulf. As of the 
end of April, there were 4,435 cases coded as such in our tracking 
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system. While it is too early to offer a definite projection about the 
impact of extending the presumptive period, we expect a significant 
number of additional grants of service connection for undiagnosed 
illnesses. 

In December 1992, VBA consolidated the adjudication of 
Persian Gulf environmental hazard claims in the Louisville Regional 
Office. As the volume of these cases began to outstrip that office's 
resources to handle them, in October 1994, we redistributed them 
to four regional offices (the APOs), Louisville, Philadelphia, 

Nashville, and Phoenix. When Public Law 103-446 was enacted, we 
also consolidated undiagnosed illness claims at these four stations. 
Tile purpose for consolidation of the Persian Gulf claims was to 
concentrate the expertise in rating these complex issues and 
dedicate resources to expeditious claims processing. The 
consolidation, however, has not been without problems. 

The additional workload imposed on these four stations has 
had an adverse effect on other areas of their claims processing. To 
accommodate Persian Gulf cases, the APOs have had to "broker 
out" increasingly larger portions of their other work. This means 
that while the APOs have given priority to Persian Gulf cases, a 
large amount of the APOs’ routine rating work has been temporarily 
transferred to other stations for processing. During the period 
October to April of FY 96, the APOs brokered out 3,625 cases. 
During this same period in FY 97, that number increased to 9,708, 
an increase of nearly 167 percent. Nationally, brokered work for 
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these two periods mcreascd by just slightly more than 50 percent, 
from 13,385 cases to 20,464. Brokered work from the APOs has 
accounted for nearly half the total so far in FY 97. Moreover, 
Nashville's share of the Persian Gulf cases has itself proved to be so 
great that earlier this year we enlisted the assistance of the 
Cleveland and Muskogee regional offices to help with the 
readjudication. The percentage of claims pending over 180 days at 
the APOs during the first 6 months of FV 97 shows a tremendous 
increase over FY 96. Philadelphia's percentage has gone from 9.0 to 
19.2 percent; Nashville's from 10.4 to 30 percent; Louisville’s from 
5.6 to 29 percent; and Phoenix’s from 5.3 to 21.3 percent. By 
contrast, the national percentage has gone up from 8.4 to only 1 1.8. 

Therefore, in order to maintain overall claims processing 
efficiency at the APOs and meet VBA performance goals, we recently 
recommended to the Secretaiy that Persian Gulf claims be 
redistributed to the regional offices of jurisdiction. In making this 
recommendation, we also took into account the views of those 
veterans, veterans’ service organizations, and Members of Congress 
who had expressed concerns about consolidation of Persian Gulf 
claims. 

When the Secretary gives his approval, we would then initiate 
procedures to return Persian Gulf cases from the APOs to the 
regional offices, including cases pending consideration under the 
readjudication. Pending approval, we have also instructed the 
regional offices to stop sending Persian Gulf claims to the APOs. 
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We would then prepare each regional office to process its own 
Persian Gulf environmental hazard and undiagnosed illness claims 
by scheduling at least two training sessions to assist them in 
approaching this task. We beUeve that a transition from APOs to 
the regional offices would not adversely affect the improvements we 
have been seeing in either the overall quality of Persian Gulf claims 
processing or the accuracy of data available from our tracking 
system. 

Tobacco-Related Claims 

As our General Counsel interprets current law, direct service 
connection of a disability or death may be established if the 
evidence establishes that the underlying injury or disease resulted 
from tobacco use during active service, even if the disability or 
death did not occur until after service and expiration of any 
applicable presumptive period. We have approximately 4,250 such 
claims pending adjudication under current law, some involving 
contentions that smoking in service was the cause of post-service 
disease, and others in which it is contended a veteran became 
nicotine dependent in service and therefore the Government bears 
responsibility even for the adverse health effects of the veteran’s 
post- service smoking. 

In the Omnibus Budget Reconciliation Act of 1990, Congress 
prohibited compensation for disabilities which are the result of 
veterans’ abuse of alcohol or drugs. This was fiscally responsible 
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action which enhanced the integrity of our compensation program. 
In the same spirit, VA recently submitted to Congress proposed 
legislation that, among other things, would add a new section to 
title 38, United States Code, prohibiting service connection of a 
death or disability on the basis that it resulted from injury or 
disease attributable, in whole or in part, to the use of tobacco 
products by the veteran during his or her service. Our proposal 
regarding tobacco use would apply only with respect to claims filed 
after the date of its enactment, and would not preclude 
establishment of service connection where the disease or injiiiy 
became manifest or was aggravated during active service or became 
manifest to the requisite degree of disability during any applicable 
presiunptive period specified in section 1 1 12 or 1 1 16 of title 38, 
United States Code. 

Mr. Chairman, this concludes my testimony. I will now be 
happy to answer any questions you might have. 
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Mr. Chairman and Members of the Subcommittee: 

I 

We are pleased to be here today to provide our views on the progress made and 
challenges faced by the Veterans Benefits Administration (VBA) in implementing the 
Government Performance and Results Act (GPRA). As you know, over the past several 
years, the Congress has taken steps to fimdamentally change the way federal agencies go 
about their work. The Congress took these steps in response to management problems so 
conunon among federal agencies that they demanded govemmentwide solutions. GPRA 
was passed in 1993 to require agencies to clearly define their missions, set goals, measure 
performance, and report on their accomplishments. 

VBA is responsible for administering the Department of Veterans Affairs' (VA) 
nonmedical programs that provide financial and other benefits to veterans, their 
dependents, and survivors. These benefits include disability compensation, pensions, 
rehabilitation assistance, education benefits, home loan benefits, and insurance coverage. 
As requested by the Subcommittee, my statement will center primarily on VBA’s largest 
program-the compensation and pension program—which accounts for more than 90 
percent of VBA's $20 billion appropriation for fiscal year 1996 and provides compensation 
and pensions to over 3 million veterans and their survivors. My statement will address 
the purpose and requirements of GPRA, the progress VBA has made, and challenges it 
faces in implementing the act. The information in this statement is based on our past 
work in the area, a review of VBA's strategic plan, and discussions with VBA officials. 

In summary, VBA has taken an important first step in implementing GPRA, but this 
process is an evolving one. To date, VBA has developed a strategic plan with a mission 
and goals and has begun consultation with the Congress and other stakeholders to obtain 
their views on its plan. For the compensation and pension program, VBA has identified 
specific performance measures for such factors as timeliness and accuracy in processing 
claims. However, these measures are primarily process oriented. As it continues through 
the planning process, VBA also needs to ensure that its strategic plan focuses on results, 
as required by GPRA, such as those related to the overall purpose of the program, and 
not merely on the process used to administer the benefits. In addition, to help ensure 
quality service, VBA needs to integrate its strategic plan with VA's overall plan and with 
the plans of other key federal agencies, such as the Department of Defense and the 
Department of Labor's Veterans' Employment and Training Service. Down the road, VBA 
wiU also need to ensure that it effectively measures and assesses its performance, as 
mandated by GPRA, to determine how well its programs are meeting their goals and 
making improvements. Our prior work suggests that VBA will be challenged in 
implementing GPRA because it has had difficulties in the past in bringing about program 
improvements. 

PURPOSE AND REQUIREMENTS OF GPRA 

GPRA is the centerpiece of a statutory framework provided by recent legislation to 
bring needed improvements to federal agencies' management activities. (Other parts of 
the framework include the 1990 Chief Financial Officers Act, the 1996 Paperwork 
Reduction Act, and the 1996 Clinger-Cohen Act.) Under GPRA, executive branch agencies 
are to set strategic goals, measure their performance, and use that performance 
information to make improvements. 

GPRA was designed to focus federal agencies' attention on the results of the 
programs they administer-not just on program operations. Instead of focusing on the 
amounts of money they spend or the size of their workloads, agencies are expected to 
rethink their missions in terms of the results they provide, develop goals based on their 
results-oriented missions, develop strategies for achieving their goals, and measure actual 
performance against the goals. 
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Our reviews of federal programs have found numerous examples of management 
problems that GPRA is intended to correct.* Several examples follow: 

- Some agencies do not have dear understandings or statements of what their 
missions are. GFRA requires agencies to articulate their missions. 

- In some program areas, responsibilities are fragmented among several agencies, 
which wastes scarce frmds, confUses and frustrates customers, and limits the overall 
effectiveness of federal efforts to serve customers. GPRA aims to help agencies to 
address the fragmentation of program areas, and to coordinate their strategic 
planning efforts with other agencies. 

~ Many agencies measure performance on the basis of their workloads, rather than on 
the results of their programs. Instead of the more difficult task of measuring how 
well programs are serving customers and achieving the results intended by the 
Congress, agencies focus on such measures as how many applications they process 
and how quickly they process them. Thus, agencies do not know, and cannot inform 
the Congress, how weU their programs are actually achieving their purposes, GPRA 
requires agencies to develop results-oriented performance measures. 

- Many agencies lack coherent strategies for achieving their missions. In a time of 
budget constraints, agencies need to rethink how they manage their programs, and 
they need strategies for achieving their missions more efficiently and effectively. 
GPRA requires agencies to develop such coherent strategies. 

Many agencies lack adequate information on program results and costs. Without 
such information, the Congress has difficulty making Informed policy and budget 
decisions. GPRA requires agencies to develop results-oriented performance 
measures and to report annually on their performance. As we noted in a recent 
report, GPRA aims for a closer and clearer linkage between spending decisions and 
the results of federal programs.^ 

Also, GPRA requires agencies to consult with the Congress in developing their 
strategic plans. This gives the Congress the opportunity to work with agencies to ensure 
that their missions and goals are focused on results; consistent with the Congress' intent 
in establishing programs; and reasonable, in light of fiscal constraints. The products of 
this consultation should be clearer guidance to agencies on their missions and goals and 
better information to help tbe Congress make choices among programs, consider 
alternative ways to achieve results, and assess how weU agencies are achieving the results 
the Congress intended for programs. 

GPRA requires VA and other agencies to complete their strategic plans by September 
30, 1997. Future actions required under GPRA include the following: 

- Beginning in the fall of 1997 (for the fiscal year 1999 budget cycle), agencies will 
submit an annual performance plan to the Office of Management and Budget (OMB). 

- Beginning with the fiscal year 1999 budget, 0MB will include a govemmentwide 
performance plan in the ^sident's budget submission to the Congress. 

- On March 31 of each year, beginning with 2000, agencies will submit annual 
performance reports, comparing their actual performance with their goals, to the 
Congress and 0MB, 


^M9fiag m g for...Es s ultg: .Us i ng, GPBA to. Assist Q angireggloiigl and 

Pe cIgio W OakiDg (GAOAr-GGD-9743, Feb, 12, 1997), 

Budgeting; Past Initiatives Offer Insights for GPBA Implementation 

(GAO/AIMD-97-46, Mar. 27, 1997). 
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PROGRESS VBA HAS MADE IN IMPLEMENTING GPRA 

In implementing GPRA, VBA’s planning process has been evolving. VBA first 
developed a strategic plan in December 1994 covering fiscal years 1996-2001. The plan 
laid out VBA's mission, strategic vision, and goals. For example, the compensation goal 
was to provide compensation benefits to veterans who were disabled while in the service 
and to their eligible dependents upon the veterans' death. The pension goal was to 
provide pension benefits to veterans of wartime periods who are disabled and do not 
meet minimum income requirements, and to their eligible dependents upon the death of 
the veterans. However, in a 1995 report, VA's Inspector General stated that the goals in 
the strategic plan could not be measured because the plan did not contain specific 
performance information.^ 

In fiscal year 1995, VBA established a new GPRA strategic planning process. VBA 
began developing five "business line" plans corresponding with its imqor program areas: 
compensation and pension, educational assistance, loan guaranty, vocational rehabilitation 
and counseling, and insurance. These business plans were to supplement the overall 
strategic plan and to specify program performance objectives and measurements. 

In VA's fiscal year 1998 budget submission, VBA has set forth its business goals and 
measures. VBA has identified seven goals for the compensation and pension program that 
are oriented toward the efficiency of claims processing and customer satisfaction. 

- Be responsive to customer and stakeholder needs. 

Maintain a 97-percent accuracy rate for claims processing. 

Reduce the time required to process claims. 

Reduce operating costs. 

Ensure the best value for the taxpayers' dollar. 

- Maintain a highly skilled, motivated, and adaptable workforce. 

- Improve communications and outreach. 

VBA has also identified specific performance measiu*es for the compensation and 
pension program. For instance, the measures include reducing processing time for 
original compensation claims fi-om 144 days to 53 days and achieving a 97-percent 
accuracy rate for claims processing by fiscal year 2002. 

CHALLENGES VB A FACES 

As VBA continues its process of implementing GPRA, it faces some difficult 
challenges. If the full intent of GPRA is to be achieved, VBA will need to develop a 
strategic plan with a clear mission, goals, and performance measures that are truly results 
oriented. In addition, VBA will need to integrate its strategic plan with those of VA and 
other federal agencies to ensure quality service, since VBA is not the only agency 
providing veterans' benefits. Furthermore, VBA will need to effectively measure and 
assess its performance to fully complete the process that GPRA mandates for improved 
federal programs. 

FQc ugjpg on R es ul ts 

VBA has identified specific goals and measures in its current strategic plan, but 
again, they tend to be process oriented. While these goals and measures are important, 
they do not reflect program results. For example, the purpose of the disability 
compensation program is to compensate veterans for the average loss in earning capacity 
in civilian occupations that results from iryuries or conditions incurred or aggravated 
during military service. Given this program purpose, results-oriented goals would focus 
on issues such as whether disabled veterans are indeed being compensated for average 


^Office of the Inspector General, Review of the Implementation of VBA's Strategic Plan 
and Performance Measurements. 5R1-B18-100 (Washington, D.C.: VA, Aug. 25, 1995). 
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loss in earning c^adty and whether VBA is providing con^nsation to all of ttiose who 
should be compensated. VBA has not yet tackled these types of difficult questions and 
will need to do so in consultation with the Congress in order to develop a truly results- 
oriented strategic plan. VA officials told us that these issu^ are particularly sensitive and 
that they have begun consultations with the Congress and other stakeholders about the 
purpose of the compensation and pension program. However, no final agreements have 
been made to date. 

In the past, VBA has not focused on results. For example, in 1984, 1992, and again 
in 1996, we reported that VBA’s vocational rehabilitation program did not focus on 
helping disabled veterans find jobs, despite a 1980 law (P.L 96-466) requiring it to do so.'* 
Instead, VBA continued to focus on sending veterans to training, an intermediate step in 
finding jobs. Consequently, VBA has placed relatively few disabled veterans in jobs. 

VBA is aware that it needs to focus more on its benefits programs* outcomes for 
veterans rather than only on the process used to administer the benefits. In its fiscal year 
1998 budget submission, VBA stated that, historically, VA has engaged in little policy or 
program analysis of its benefits programs and that this work is needed if the intended 
results of GPRA are to be fully achieved. VBA acknowledges that additional data and 
research will be required, including formal program evaluations and extensive 
consultation with stakeholders. 

Integating Strategic Plans 

As VBA continues its strate^c planning, it will need to integrate its plan with those 
of the rest of VA and those of other federal agencies that support the veterans' benefits 
programs. For example, in determining the eligibility of a veteran for disability 
compensation, VBA usually requires the veteran to undergo a medical examination, which 
is generally performed by a Veterans Health Administration physician. Similarly, VBA 
looks to the Department of Defense for information about the medical conditions of 
veterans while they were in the military and to the Department of Labor for veterans' 
employment and training experiences, VBA will need to determine what impact these 
other entities will have on the success of VBA's performance. 

Currently, VA is in the process of developing a departmentwide strategic plan. VBA 
is participating in this planning efibrt. In addition, VA has initiatives under way to 
improve its information exchange with the Department of Defense. Furthermore, as we 
recently testified before this Subcommittee, the Department of Labor's Veterans' 
Employment and Training Service has developed a draft strategic plan and performance 
measures.** VBA will need to continue to coordinate with these agencies that are critical 
to veterans' benefits programs to ensure overall high quality service to veterans. 

Mgasunpg.sftd P^rfonnance 

Once VBA has identified results-oriented goals, it will need to effectively measure 
and a^ess its performance. As mandated by GPRA, federal agencies are required to link 


^ VA Can Provide More Employment Assistance to Veteran Who Complete Its Vocational 
Rehabilitation Program (GAO/HRD-84^9, May 23, 1984); Vocational Rehabilitation^Better 
VA Management Needed to Help Disabled Veterans Knd Jobs (GAO/HRD-92400, Sept. 4, 
1^2); and Vocational Rehabilitation: VA Continues to Place Few Disabled Veterans in 
Mm (GAO/HEHS-96-155, Sept. 3, 1996). 

Veterans’ Employment and Training Service; Foci^ing on Program Results to Improve 
Agency Perfonnance (GAO/r-HEHS-97-i29, May 7, 1997). 
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their perfonnance measures to their annua! budget requests* Federal agencies are 
expected to limit their performance measures to a few that 

- best demonstrate how the agency's goals are met; 

o allow agency managers to balance quality^ cc^ts, customer satisfaction, stakeholder 
concerns, and other matters; and 

- are linked directly to the offices in each agency that are directly responsible for 
making programs work. 

The Congr^, in enacting GPRA, recognized that measuring the results of many 
federal programs will be difficult and, as a result, permitted GPRA to be phased in over 
several years. Measuring results will be a challenge because the link between program 
operations and results can be difficult to establish. Also, a result may occur years after 
an agency has completed a task (for example, awarding a research grant). Nevertheless, 
agencies are expected to use the performance and cost data they collect to continuously 
improve their operations, identify gaps between their performance and their performance 
goals, and develop plans for closing performance gaps. 

VBA will need to develop appropriate performance measures and collect adequate 
and reliable performance and cost data to effectively measure and assess its performance. 
VBA will have to balance the costs of data collection against the need for complete, 
accurate, and consistent data. 

C ONC LUSION 

VBA is aware that It has much work to do to fully implement GPRA. VBA's success 
in implementing the act will depend on how successful it is in ensuring that its strategic 
plan focuses on results, how well it integrates its plan with the plans of VA and other key 
agencies, and how effectively it measures and assesses its performance in meeting its 
goals and bringing about program improvements. The Congress will play an important 
role in consulting with VBA in developing results-oriented goals and overseeing VBA's 
efforts to implement GPRA. 


Mr. Chairman, this completes my testimony this morning. I would be pleased to 
respond to any questions you or Members of the Subcommittee may have. 


For more information on this testimony, call Cynthia M. Fagnoni, Associate 
Director, at (202) 512-7202 or Irene P. Chu, Assistant Director, at (202) 612-7102. 
Gregory D. Whitney and Mark Trapani also contributed to this statement 
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STATEMENT OF 
JOSEPH A, VIOLANTE 

DEPUTY NATIONAL LEGISLATIVE DIRECTOR 
OF THE 

DISABLED AMERICAN VETERANS 
BEFORE THE 

HOUSE VETERANS^ AFFAIRS COMMITTEE 
SUBCOMMITTEE ON BENEFITS 
MAY 14, 1997 

MISTER CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE: 

Since 1920, the Disabled American Veterans (DAV) has been dedicated to one single 
purpose: building better lives for disabled veterans and their families. On behalf of the more 
than one million members of the DAV and its Auxiliary, I wish to express our deep appreciation 
for this opportunity to provide the Subcommittee with the DAV’s assessment of the processing 
of Persian Gulf War veterans’ claims. 

In your invitation to appear, you asked for our written response to the Department of 
Veterans Affairs’ (VA’s) testimony on the Government Performance and Results Act. We will 
have our written response to you by May 26, 1997, as requested. You also have requested that 
we include in our testimony our opinion regarding the VA’s proposed legislation to limit its 
liability for compensation and medical treatment for veterans with smoking-related diseases. 
Since the VA’s proposed legislation has not been disseminated at this time, our remarks will be 
general in nature, setting forth our position at this time. 

Mr. Chairman, the current system of processing Persian Gulf War claims at four regional 
offices, Phoenix, Arizona, Louisville, Kentucky, Philadelphia, Pennsylvania, and Nashville, 
Tennessee, is not working. After numerous conversations with DAV supervisory National 
Service Officers at the four Persian Gulf War claims processing centers, it is apparent that the 
current system serves neither Persian Gulf War veterans nor the local veterans very well. While 
the concept of developing expertise in handling Persian Gulf War claims by rating specialists and 
adjudicators was a worthy goal, its application has proven unworkable for reasons discussed 
below. 


The issue of Persian Gulf War illness is a serious problem made more difficult because of 
its complexity, the lack of scientific/medical evidence, the failure to maintain complete military 
and medical records, the failure of the Department of Defense (DoD) to come forward with 
critical evidence establishing the possible exposure to chemical agents by U.S. troops, and the 
conflicting reports and conclusions being reached by various scientific/medical commissions and 
individuals. These are not new dynamics for veterans. Veterans returning from all our Nation’s 
wars and military conflicts have been faced with similar problems in attempting to establish the 
foundation for recognizing the onset of certain conditions as service-connected; however, Persian 
Gulf War veterans, as a group, appear to be sicker and more severely disabled as a result of their 
service in the Persian Gulf than their predecessors. The fact that there are still many unanswered 
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questions and conflicting medical opinions surrounding Persian Gulf illness only serves to 
exacerbate the situation. 

Mr. Chairman, the plight of Persian Gulf War veterans suffering from imdiagnosed 
illnesses continues to be one of our foremost concerns, as it is with this Subcommittee. Recent 
VA statistics on claims processing for these veterans only heighten our concerns. The VA notes 
that slightly more than three-quarters of Persian Gulf veteran claims have been allowed. Of the 
85,402 Persian Gulf claims, service connection has been granted in approximately 66,277 claims; 
however, only 28,285 veterans are receiving compensation for service-connected disabilities. 
Further, of the 1 1,806 environmental hazard claims considered, slightly more than 1,600 have 
been granted service connection and only 803 have been granted service connection for 
undiagnosed illnesses. 

Although the VA is proud of its 78% allowance rate, we are still concerned that many 
veterans do not receive service connection for their most debilitating ailments. For example, a 
veteran files a claim for Persian Gulf illness with symptoms such as joint pain, fatigue, a 
respiratory condition, memory loss, headaches, and gastrointestinal problems, and for an in- 
service back injury. Service connection is granted at a non-compensable rate for the in-service 
back injury residuals and denied for the other disabilities. Statistically, this veteran would fall 
into the category of claims allowed (78%); yet, his or her most debilitating disabilities are 
adjudicated as nonservice-connected. We have asked the VA to look at those claims allowed to 
determine what disabilities have been denied. 

The VA has reviewed Persian Gulf War claims on three separate occasions and will 
conduct its fourth review based on the recent expansion of the presumptive period. Yet, as the 
VA embarks on its fourth review of Persian Gulf War claims, DAV National Service Officers 
(NSOs) in the four processing centers anticipate an onslaught of cases from the rating board. In 
fact, one of our NSOs has likened the situation to being in the eye of a hurricane because very 
few Persian Gulf War claims are being adjudicated at this time; however, it is expected that the 
pace will increase to the point of near chaos once the review begins. Both the VA and our NSOs 
will be adversely impacted as this process begins. 

Mr. Chairman, the VA has denied almost 10,000 claims for undiagnosed illness. These 
disallowed claims for undiagnosed illnesses fall into six separate categories. These categories 
are: 


1. Diagnosed illness, 

2. Illness not chronic, 

3. Due to other etiology, 

4. Not manifest on active duty or during the two-year presumptive period, 

5. Not shown by the evidence of record, and 

6. Undiagnosed, but less than 10% disablij^. 

There appears to be some question as to which claims will be reviewed during the VA’s fourth 
review. It appears that the VA will review all claims that were denied because the undiagnosed 
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illness was not manifest during the two-year presumptive period. However, it is not clear 
whether the VA intends to review category two, illness not chronic, category five, not shown by 
the evidence of record, or category six, undiagnosed, but less than 10% disabling. 

It makes sense to not only review these three categories, but to provide the veteran with 
notice and opportunity to present any additional evidence that may not be in the claims folder to 
establish that the undiagnosed illness is presently shown to be chronic, that an undiagnosed 
disability currently exists, or that the undiagnosed illness is disabling to a compensable degree. 
The VA would be doing a great injustice to those veterans who fall into these categories if it does 
not provide them with the opportunity to update their medical evidence. Further, to not review 
these claims now might result in a fifth review at some later date. 

Category three, due to other etiology, is somewhat confusing. According to the VA, this 
category includes a condition that is undiagnosed and became manifested to a compensable 
degree but has an intercurrent cause or is due to willful misconduct, or alcohol or drug abuse. In 
other words, the physician does not know what the illness is, but either the physician or the VA 
rating specialist knows that it is not the result of the veteran’s service in the Persian Gulf. These 
cases, a total of 92 in all, should receive special scrutiny to ensure that these claims are being 
properly adjudicated. 

As of March 1997, there were more than 10,000 Persian Gulf War claims pending at the 
four area processing offices, more than half, 5,351 , were pending in the Southern area. 

According to the DAV’s supervisory National Service Officer in the Southern area office, the 
pending claims workload actually equates to 1 8,000 issues at this processing office. Reportedly, 
some Persian Gulf War claims contain as many as 30-40 issues per claim. In the Southern area, 
new claims are coming in at a rate of 450 cases per month. Nationwide, there are an additional 
4,100 claims pending development at regional offices. This is certainly a prescription for 
disaster if only four processing centers are responsible for all of these claims, in addition to 
reviewing previously disallowed undiagnosed illness claims. 

Mr. Chairman, another concern we have is with the large number of service-connected 
veterans who are receiving no compensation. Of the more than 66,000 claims where service 
connection was granted, almost 38,000, or 57%, are rated less than 10% disabled and receive no 
disability compensation. Of those veterans rated 10% or higher, the vast majority are rated less 
than 30% disabled. Our NSOs believe that many Persian Gulf veterans are underrated. 

Mr. Chairman, in addition to not receiving adequate compensation for their disabilities or 
illnesses, Persian Gulf veterans face many other dilemmas. Although most experts concede that 
these veterans were exposed to a wide range of environmental hazards, such as experimental 
drugs, high levels of toxicity in substances fi'om oil field fires, radioactive residue, parasites, 
pesticides, lead paint, and chemical agents, there is little consensus in the medical/scientific 
community as to the residuals, if any, from these exposures. Due to the confusion surrounding 
Persian Gulf illness, we question whether these veterans are receiving adequate medical care 
from the VA or DoD. 



81 


4 


One of the most frustrating aspects of dealing with Persian Gulf War claims is the 
medical community’s desire to provide a diagnosis for these veterans’ illnesses. Physicians are 
trained to provide a diagnosis, in other words, to “pigeonhole” the problem with their best guess; 
thereby preventing a veteran from establishing a claim for service connection for undiagnosed 
illnesses. There appears to be some inconsistency in \^ether a veteran is provided with a 
diagnosis for his illness or \^ether the illness goes tmdiagnosed. In other words, two veterans 
with similar symptoms may find themselves treated very differently by the VA if one is provided 
with a di^nosis and die other is determined to be suffering from an undiagnosed illness. 

A potential problem also exists for a veteran service-coimected and rated for an 
undiagnosed illness and who is later diagnosed with a particular disability. It would appear that 
once a diagnosis is made, the veteran is no longer eligible for service connection pursuant to 38 
U.S.C. §1117. Apparently, there is no mechanism in place to quickly establish service 
coxmection for die diagnosed ilh^ss under a different statute or regulation. Reportedly, a number 
of such cases are pending VA Central Office review. 

Another frustrating aspect of Persian Gulf illness is that many of these veterans are not 
only underrated but, when they seek medical care, VA physicians or private physicians are 
unable to adequately treat them because of the unknown nature of their disabilities. In many 
cases, these brave young men and women are unemployed because of their debilitating illness, 
yet they are unable to receive adequate comp>ensation or meaningful medical care because of the 
confusion surrounding their illness. 

Finally, adjudicating Persian Gulf War claims at four regional offices has adversely 
impacted upon the adjudication of other claims in those four regions. For example, in the 
Central Region, more than 5,300 cases have been sent out to other regional offices for 
adjudication since December 1995, and anodiCT 1,000 are in the process of being shipped. In the 
Southern Region, there are approximately 400 cases per week being farmed out to other region^ 
offices for adjudication. This has created long delays in the adjudication of non Persian Gulf 
War claims. Many of friese older veterans are ciq^eriencing longer delays in the adjudication of 
their claims and are frustrated by the fact that their local NSO is unable to provide them with the 
status of their claim since it is not being adjudicated at the agency of original jurisdiction. Our 
NSOs are also frustrated because they tove, at best, an extremely difficult time maintaining 
control of their local veterans’ claims. 

In summary, it is obvious that the current claims processing of Persian Gulf War claims is 
not producing the desired results. It is our understanding that the VA is currently considering the 
decentralization of Persian Gulf War claims. The DAV su|^rts such a move, and we have 
recommended that the VA decentralize its claims processing in a letter to Secretary Brown. We 
hope that this Subcommittee would also encourage the VA to decentralize its claims processing 
of Persian Gulf War claims. At the same time, the VA needs to focus on a nationwide training 
program of its rating specialists and adjudicators to provide them with the necessary expertise to 
properly adjudicate these claims. Once this has been accomplished, the DAV believes that all 
veterans would be better served by having tl^ir claims ai^iKiicated at tl^ agency of original 
jurisdiction. 
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With regards to the VA's proposal to limit its liability for compensating and treating 
veterans with smoking-related diseases, the DAV does not support the VA’s proposal to exclude 
smoking-related disabilities and deaths from eligibility for service coimection or health care. 
One concern is the fairness of this, given that the harmfril effects of smoking were not widely 
known until more recently. Indeed, the Armed Forces provided free cigarettes to 
servicemembers in certain circumstances, such as in C Rations issued to many of our combat 
soldiers. Another concern is that smoking is sometimes the convenient reason given for 
respiratory disorders and cancers where the etiology is uncertain and \^ere there could have 
been other factors, either alone or in concert with smoking, that caused the disorder. The 
proposed legislation could lead to unfair denials of service connection. In any event, from the 
information provided, the implications of this change cannot be fully understood. If the 
Conunittee entertains some action on this proposal, it should first hold hearings so that the 
reasons for and effects of the measure can be clarified. 

This concludes my statement. I would be pleased to answer any questions you or 
members of the Subcommittee may have. 
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DISABLED AMERICAN VETERANS 


NATIONAL SERVICE and LEGISLATIVE HEADQUARTERS 
807 MAINE AVENUE. S.W. 

WASHINGTON. D.C. 20024 
(202) 554-3501 


DISCLOSURE OF FEDERAL GRANTS OR CONTRACTS 


The Disabled American Veterans (DAV) does not cunently receive any money from any 
federal grant or contract. 

During fiscal year (FY) 1995, DAV received $55,252.56 from Court of Veterans Appeals 
appropriated fimds provided to the Legal Service Corporation for services provided by DAV to 
the Veterans Consortium Pro Bono Program. In FY 1996, DAV received $8,448.12 for services 
provided to the Consortium. Since June 1996, DAV has provided its services to the Consortium 
at no cost to the Consortium. 
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United States Marine Corps, separated as Sergeant, E-5 
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1996-Current 

1992-1996 

1990-1992 

1985-1990 

1981-1985 


Deputy National Legislative Director^ Disabled Ameiican Veterans (DA V) 
Le^lathe Counsd, DAV 
Staff Counsel, DAV 

Attorney, Department of Veterans Affairs, Board of Veterans ' Appeab 
Attorney, Sole Practitioner 


Member, State of California and District of Columbia Bars 
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Vice chair. Veterans’ Benefits Committee, American Bar Association, 1991-present 

At-large board member. Veterans’ Law Section, Federal Bar Association, 1991-1992 

Life member. Disabled American Veterans, Chapter Commander, 1990-1991 

Life ntember. Veterans of Foreign Wars, Post Commander. 1984-1985 

Life member, 3d Marine Division Association. Ch^rta* Secretary, 1986-1987 

Member. American L^on, Marine Corps League, and 2nd Bn, 4di Marines Assoc. 

Memba, Knights of Columbus,' Fourth degree 

Member, Natimia] Italian-American Foundation, Council of 1000 

Member, National Italian-American Bar Association 

Member, Geriatrics and Gerontology Advisory Ccunmittee, Dept of Veteruis Affairs 
Board of Directors, Bowie Cable TV, 1992-1994 
Member, Bowie Cable TV City Council Advisory Committee, 1989-1991 
Co-host Veteran 's Forum, Bowie Cable TV, 1991-1994 
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MATTHEW L. PUGLISI 

ASSISTANT DIRECTOR FOR GULF WAR VETERANS 
VETERANS AFFAIRS AND REHABILITATION COMMISSION 
THE AMERICAN LEGION 
BEFORE THE 

VETERANS' AFFAIRS SUBCOMMITTEE ON BENEFITS 
UNITED STATES HOUSE OF REPRESENTATIVES 
ON 

PROCESSING OF PERSIAN GULF WAR VETERANS' CLAIMS 


Mr. Chairman and distinguished members of the Subcommittee: 

The American Legion appreciates the opportunity to offer testimony regarding the 
processing of Persian Gulf War claims by the Department of Veterans Affairs. We 
commend the Chairman for convening this hearing. The topic of Persian Gulf 
claims has received little media attention, but is an important issue that lies at the 
heart of how the federal government aids disabled veterans of the Gulf War. This 
hearing comes in the midst of a massive review of Gulf War undiagnosed illness 
claims by VA because of earlier widespread processing errors and the recent 
extension of the presumptive period. This review and the extension of the 
presumptive period, although welcomed by The American Legiorr, both exacerbate 
the inherent flaw of the Gulf War Environmental Hazards processing system, of 
which undiagnosed illness claims are a major subset. The centralized processing 
of Gulf War Environmental Hazards claims has created a backlog of over 14,000 
cases awaiting adjudication. Mr. Chairman, that's 14,000 disabled Gulf War 
veterans, many with families, forced to wait longer for their claim to be 
adjudicated. When VA initiated their plan to centralize Persian Gulf claims The 
American Legion adamantly opposed this effort because of the possibility it would 
create a massive backlog. The American Legion has consistently encouraged VA 
to immediately end the practice of processing Gulf War Environmental Hazards 
claims at four Area Processing Offices lAPOsj. 

Bafikg ro u h d 

In 1991, many returning Gulf War veterans reported chronic symptoms of fatigue, 
skin rash, memory loss. Joint and muscle pain, and other symptoms that have 
come to be known as Gulf War Illness (GWI). GWI is a complex of III defined and 
often poorly characterized symptoms that have evaded a case definition by the 
medical community, and therefore, go undiagnosed by medical doctors. 

In November 1994, Congress passed and the President signed Public Law 103- 
446, the "Veterans' Benefits Improvement Act of 1994." This legislation was a 
bold, unprecedented approach to the payment of compensation for a service- 
connected disability. It allowed VA to pay compensation to Gulf War veterans 
who suffered from undiagnosed illnesses possibly related to their service In the 
Southwest Asia theater of operations. The legislation gave Gulf War veterans the 
benefit of the doubt concerning their current disabilities, keeping with the nation's 
long and proud tradition of caring for its disabled war veterans. 

In February 1995, VA published the regulation titled " Compensation for Certain 
Disabilities Due to Undiagnosed Illnesses" (38 CFR, section 3.317). The regulation 
required some nexus between symptoms and service in the Persian Gulf. 

To qualify for disability compensation under this regulation a veteran must prove 
or provide evidence of the following: 
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• Service in the Southwest Asia theater of operations during the Gulf War 
(August 2 , 1990 to an as yet undetermined date); 

• Suffers from a chronic, undiagnosed, illness; 

• Documentation of the undiagnosed signs and symptoms by a medical doctor or 
by statements from friends or family members; 

• The signs and symptoms of illness which revealed themselves during service in 
the theater of operations during the Gulf War; or, 

• The signs and symptoms of illness which revealed themselves not later than 
two years after the date on which the veteran last served in the theater of 
operations and the symptoms were severe enough to warrant at least a ten 
percent VA disability evaluation within those two years. 

In March of this year, the Secretary of Veterans Affairs announced that the 
aforementioned two year presumptive period would be extended to 10 years. A 
Gulf War veteran must now exhibit undiagnosed signs and symptoms of illness 
before January 1, 2002. The new regulations concerning the extension of the 
presumptive period have not been published to date. 

According to VA, the signs and symptoms that may be manifestations of 
undiagnosed illnesses include, but are not limited to: 

• Fatigue 

• Signs and symptoms involving skin (including hair loss) 

• Headaches 

• Joint and/or muscle pain 

• Neurologic signs and symptoms 

• Signs and symptoms involving the upper or lower respiratory system 

• Sleep disturbances 

• Gastrointestinal signs or symptoms (including diarrhea and constipation) 

• Cardiovascular signs or symptoms 

• Abnormal weight loss 

• Menstrual disorders 

How VA Currently Processes Gulf War Environmental Hazards Claims 
An Environmental Hazard claim is one where the veteran's current disability may 
have been caused by exposure to an environmental hazard In the Southwest Asia 
theater of operations. An undiagnosed illness claim is one where the signs and 
symptoms of illness reported by the veteran go undiagnosed by a VA medical 
doctor. Undiagnosed illness claims are a subset of Environmental Hazard cases, 
and approximately 90 percent of Environmental Hazard cases involve an 
undiagnosed illness. 

As of March 1997, the vast majority (83 percent) of Gulf War disability claims 
have not involved an environmental hazard as a possible cause of the veteran's 
disability. Most of the claims filed by Gulf War veterans, therefore, are 
adjudicated at the VA Regional Office that has jurisdiction for specified geographic 
area in the U.S. or overseas. 

VA initially centralized the adjudication of Gulf War Environmental Hazards claims 
at the Louisville, Kentucky Regional Office. The influx of claims soon caused VA 
to add three more Area Processing Offices with a specific geographical area of 
responsibility. This system exists today. The Philadelphia VA Regional Office 
serves as the Area Processing Office (APO) for Gulf War Environmental Hazards 
claims filed in the Eastern area of the United States and foreign countries; the 
Louisville VA Regional Office serves as the APO for the Central U.S.; the Nashville 
VA Regional Office serves as the APO for the Southern U.S.; and Phoenix serves 
as the APO for the Western U.S. VA intended the APOs to develop the expertise 
necessary to properly adjudicate Gulf War environmental hazards claims in a few 
locations, rather than In every VA Regional Office in the United States. The APO 
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concept also enables VA Central Office to oversee this claims process more 
effectively than if these claims were adjudicated all over the U.S. 

In 1995, investigations conducted by the Department of Veterans Affairs, the 
United States General Accounting Office and The American Legion's Gulf War 
Task Force found widespread errors in the processing of Gulf War undiagnosed 
illness claims. VA undertook a review of the over 11,000 claims that had been 
adjudicated as of July 1996 in response to the findings and recommendations of 
those investigations. VA is currently seeking evidence from the veterans who filed 
these claims and will reconsider them, if necessary. The American Legion 
commends VA for initiating this massive review. 

The recent extension of the presumptive period automatically added over 5,000 
undiagnosed illness claims initially denied service connection because the 
symptoms reported by the veterans who filed those claims fell outside the original 
two year presumptive period. Although welcomed by The American Legion, this 
has increased the backlog of Environmental Hazards claims to over 14,000 cases. 
The American Legion believes the remedy to the backlog lies in ending the 
centralized processing of these claims. 

TbeAPOLSystem versysthe^BQs 

ThB Claims Backha 

The backlog created by the APO system is one of the most severe problems faced 
by Gulf War veterans. During recent town hall meetings conducted by the 
Department of Defense's Special Assistant for Gulf War Illnesses, Gulf War 
veterans' chief complaint was slow service from VA. These complaints included 
the length of time VA takes to adjudicate Environmental Hazards claims. Many 
have suffered financially because of their disability, and the claims backlog has 
prevented VA from effectively assisting these veterans. Consequently, The 
American Legion has given over $600,000 in grants to Gulf War veterans in 
financial emergencies, many of whom have claims pending with VA. These grants 
are meant to provide temporary assistance and are not intended to replace the 
disability compensation system that exists today. 

Soeciaf Training UnnecessMry 

The initial claims review that VA began last summer created such a logjam that VA 
was forced to ship 1,000 claims to the Muskogee, Oklahoma office and another 
1,000 claims to the Cleveland, Ohio Regional Office. Neither station had specially 
trained staff, nor had they ever adjudicated Environmental Hazard claims. These 
stations are adjudicating these claims nevertheless, and this begs the question as 
to whether special training for Environmental Hazards claims is a necessity. 

The Regional Offices <R0) throughout the country can handle the workload if the 
APO system were abolished. 17 percent of Gulf War claims is not a lot when 
spread around the nation. 

ROs WilLmi Have to Hetoymm Wlm l 

The APOs can pass lessons learned to ROs, and ROs can establish an effective 
Environmental Hazard claim processing system modeled on the best APOs. 

VBtmans'JRlaht to Effective Reoresantation 

Veterans have the right to be represented by their VSO advocates in the states 
they live in. Under this APO system, their advocate in their home state does not 
have ready access to their claims folder. This does not allow the veteran to 
receive fair and adequate representation. 
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Unfair to VA Employees 

Gulf War veterans are not the only victims of the APO system. The VA employees 
at the APOs are confronted with a crushing backlog of high profile claims. They 
are unfairly burdened after a long period of cutbacks at the Compensation and 
Pension Service. 

Conclusion 

VA should immediately end the practice of adjudicating Gulf War Environmental 
Hazards claims at four APOs. These claims should be adjudicated at the Regional 
Office of jurisdiction. This action would accomplish the following: it would quickly 
eliminate the current 14,000 case backlog; it would allow veterans and their 
advocates more ready access to the veterans claims folder; and it would alleviate 
an unnecessary burden on the VA employees who process and adjudicate these 
claims at the APOs. 

The American Legion appreciates the cooperation of the Compensation and 
Pension Service in addressing problems associated with Gulf War Environmental 
Hazards claims over the last year. The last remaining hurdle is the APO system. 
By eliminating it, the C&P Service will vastly improve its service to Gulf War 
veterans, in our opinion. 

Mr. Chairman, with regard to your letter of May 6, The American Legion is not 
fully aware of the details of any legislation which VA may be proposing to limit the 
liability for compensation and medical treatment for veterans with smoking related 
disabilities. 

That concludes my testimony, Mr. Chairman I will now be happy to answer any 
questions. 
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Introduction 

Mr. Chairmaa and members of tte subccmunittee, Vietnam Veterans of America (WA) is 
pleased to have an opportunity to share our perspectives on the performance of the Compensation 
and Peoaon Service, proccsai^ of Peraan Gulf illnesses claims, as well as Secreta:ty Brown's r&xnt 
proposal regarding smoking-related disabilities. We compliment you for holding this oversight 
hearing as thcsc issucs are v«y conqrfex and pose significant challenges for the veterans community, 
the VA and Congress. 

I would like to note that WA has strongly supports legislation to allow judicial review by the 
U.S. Court of Veterans Appeals of prior VA decisions involving clear and unmistakable error, and 
we praise the House Veterans* Affairs Committee for passing H.R. 1090. This bill would allow 
r^roactive payments to veterans vAmc claims wa« unfeiriy d«aed by VA prior to passage of judicial 
review. We are hopeiul that the Senate will support the bill as well. 

Compensation & Pension Service Performance 

Because be have not had an opportunity to review VA*s prdirainary plans for compliance and 
implementation of the Government Performance and Results Act (GPRA), WA submits the 
following general comments about the Compensation & Pension Service’s performance for your 
considmtion. Following this hearing, WA will be pleased to analyze VA’s plans and make 
additional comments for the record. 

The Veterans Benefits Administration (VBA) has not been innovative enou^ in changing its 
inefficient procedures for processing compensation and pension claims. Excessive delays and 
backlogs continue to plague the system, fiequently forcing veterans to wait years for a final decision. 
Part of this atuation stems fi'om a general problem of the performance quality at the initial decision- 
maker levd — the rating specialists. As we have en^hasized before, the first and most important goal 
is to find m^ods of improving the Regional Offices’ performance on initial decisions, so they will 
“get it right the first time.” 

To address this, WA believes that Congress should require VBA to review decisional data 
from Hearing Officers, Board of Veterans’ Appeals, and Compensation & Pension Service 
(administrative reviews) to determine which rating specialists repeatedly make the same types of 
enrors- This data should be used for retraining, as well as performance evaluations and appropriate 
personnel actions. 

Another identified deficiency relates to coordination between VBA and VHA regarding the 
quality and appropriateness of compensation and pension exams. Often the VHA exams are 
significantly delay^ imqjpropriate to the specific nature of the claim, or incomplete - sometimes 
causing not only delays but added inconvenience for the veteran who must be subjected to an 
additional examination. WA is pleased that VA’s budget proposal includes plans for contracting 
these physical evaluations to private doctors which In many cases will be more accessible and timely 
for the veteran claimant. We are hopeful that this program may, at least in part, address this problem. 

WA also recommends that VBA computcrization/automafion programs be closely monitored 
and held to task. There arc opportunities to improve efficiency and quality of claims adjudications 
throu^ these innovations. But, as GAO and this committee have already learned, we cannot depend 
upon technology alone for short-term efficiencies because these programs have been ill-planned and 
have shown little results. 


Persian Gulf War (PGW) Claims 

WA strongly supports Seoetary Brown’s recent decision to extend the presumptive period 
for Persian Gulf claims from 2 years to 10 years. The testimony of several U.S. Marine Corps 
veterans to the Presidaitial Advisory Commission on Gulf War Illnesses last week - indicating yet 
anotho* previous^ unpublidzed chemical exposure to our troops in the Gulf — shows that we are still 
fitf from learning the cau^^s) of Persian €5ulf illnesses. 
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VVA supports the VA proposal to move PGW claims from the Area processing Offices 
(APO) back into the VA Regional Offices (VARO). The current system of utilizitig APOs has been 
v«y problematic for a rmmbar of reasons. This plan of regionalizing veterans claims for these special 
circumstances has been a foilure, and WA remains opposed to any further expansion of such plans. 

One year ago, WA discov^ed a VA form letter, sent by the Philadelphia APO, informing 
a Persian Gulf veteran that his claim was denied. That letter seriously misstated the regulatory 
requir«nents for undiagnosed illness claims, telling the veteran he must prove that his symptoms 
“existed for at least 6 months in service and continued during a 2-year period following service.” A 
primary purpose of developing the APO system was to train VA adjudication staff as specialists in 
PGW claims. The existence of this form Icttra*, and the fact that it was actually used to improperly 
deny a claim, is strong evidence that the APO system has failed. 

Fortunately, VA was infonned of the above-cited mistake, and the failure of its staff to 
develop necessary evidence in PGW claims, it launched a massive re-review of all PGW claims last 
year. WA uplands the Department’s ongoing action. However, we also believe that the re-review 
and the adjudication would be much more effective if conducted in the VAROs. Even afrer the re- 
review has been largdy completed, WA is troubled by a disturbing inequality between the rates at 
which PGW claims are granted at different APOs. 

According to the VA’s most recent statistics (current through March 1997), the Western APO 
has granted 30% of the environmental hazard claims it reviewed, while approval rates for the other 
APOs arc much lower — Eastern was 12%; Central ^proved 13%; and the Southern APO showed 
10% approval. For undiagnosed illness claims (a subset of environmental hazard claims), there is a 
similar inequality — Eastern approved 7%; Central and Southern granted 5%. While the reasons for 
these inetpiities are unclear, their existence indicates that the APOs are not meeting their slated goal 
of providing more uniform adjudication than VAROs could provide. 

Advocacy by Service Officers/Service Representatives serves as a system of checks-and- 
balances on the decison makers. VA’s dedefing claims in APOs, thousands of miles from the veteran 
and his/h©' representative, greatly limits tlw! advocacy that could be effectively accomplished in these 
daims. Without access to the VA claim folder, representatives cannot analyze the evidence on which 
the claim is to be decided, they cannot speak personally with VA staff working the claim, and th^ 
cannot ask VA to obtain relevant evid©icc. Lastly, veteran claimants and/or their advocates have 
difficulty arranging a hearing (often crucial in compensation cases) under the APO system. 

VA Compensation for Smoking Related Diseases 

WA iq>preciates this committee’s rapid response to Secretary Brown’s recent proposal to 
severely limit veterans’ claims based on tobacco use while in service. We are strongly opposed to 
passage of such legislation, because it would be an unfair limitation on the rights of one particular 
group of service-disabled veterans — those suffering smoking related ailments. Our reasons for this 
position are essentially as follows: 

1. The mUitary eiu^ouraged cigarette smoking -- As WA officials stated in an April 25, 1997 
arttcie in The Wall Street Journal esititied “Battle Over Federal Aid for Tobacco Heats Up as 
Lawmakers Debate Issue,” the military gave free dgarettes to service members for decades 
and also subsidized G.l’s purchase of tobacco at gready reduced cost. There were often no 
health warning labels on these cigarettes, in contrast to commercially available packs. (There 
were certainly no warning labels before the U.S, Surgeon General required them in 1964.) 
Moreover, the military often set aside a time and place specifically for smoking, thus 
encouraging a culture of “Smoke cm’ ya got em\*' and aboard Navy ships, ‘"Now hear this, 
the smoking lamp is lit.” The military’s encouragement of smoking was noted by the VA’s 
own General Counsel in O.G.C. Precedent QpiniQn2-91 . 

2. The Clinton Administration has consistently asserted that cigarette smoking is addictive ~ 
several offidals imAiding Vice President A1 Gore and FDA Commissioner David Kessler have 
characterized cigarettes as a highly addictive product. WA believes these statements are 
accurate and conflict with Secretary Brown’s letter to Speaker Gingrich (quoted in the April 
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24, 1997 Washington Post), stating that smoking ailments are “resulting from veterans’ 
personal choice to engage in conduct damaging to bur health.’" The fact is that the ni^taiy 
encouraged many service members to start smoking, and thus caused many to become 
addicted to cigarettes. 

3. Under current law, very few veterans will likely be granted service connection, since they 
must produce a physician’s statement that their current disease is the result of cigarette 
smoking (or the addiction thereto) in service, in order to meet the threshold requirement of 
a well-grounded claim. Experience shows that most VA claimants are unable or unwilling to 
obtain such evidence. Moreover, if a vet^'an is shown to have known about the medical 
dangers of smoking before he began smoking in service, which would be "^willful 
misconduct,” he would be barred under current law from receiving benefits. 

Conclusion 

As Congress considers various proposals from the Vet^-ans’ Claims Adjudication Commission 
and others, we would be very pleased to serve as a resource to you and your staff WA’s network 
of service representatives a great deal of experience at all levels of the original claims filing and 
appeal processes. WA looks forward to working with this subcommittee to address the very 
complex issues facing veterans with in navigating the current VA adjudication system. 

We are also paitiailaily pleased, Mr. Chairman, that the subcommittee is taking a close look 
at the unique problems of Persian Gulf veterans. As detailed above, WA has serious concerns about 
the diflScuhies these veterans have had to surmount to get appropriate benefits. WA is very proud 
of our tradition and commitment to advocate for and assist all gen«^tions of veterans. And in the 
^nrit of our fi>unding principle, ‘"Never again will one generation of veterans abandon another,” WA 
1ms established a working relationship with our colleague organization — the National Gulf War 
Resource Center (NGWRC). The NGWRC can be reached at WA address and phone numbers or 
by calling Executive Director Jeff Ford in Kansas City, Missouri at 816-960-0991 . Please feel free 
to call upon either organization for insights into these issues. 

Huuik you for the opportunity to present WA’s views. This concludes our statement. We 
would be pleased to respond to any questions. 
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WILLIAM F. RUSSO 
Director, VeteroDs Benefit] Progrem 

Wiitiuti (Bill) Russo joined WA in 1994, when WA's beneSts/service represematfve 
program wai brought Ln*hous« from a contract provider. Russo manages more than 300 VVA- 
aecnehted Service Represefilatives from across the country and supervises WA’s attorney 
represeDtafrves In Washington, DC at the Board of Veterans Appeais (BVA) and the U.S. Court of 
Veterans Appeals (COVA). He is also responsibk for WA's training and benefits publications 
prograins. 

During and immediately after law stJwol, Bill worked for VVA advising Service 
Representatives and representing veterans ai the BVA For more than a year, Bili th^ worked as 
a staff attorney with the U.S. Court of Veterans Appeals, analyzing veterans^ cases for the Court’s 
judges. Frcnn 1991 to 1994* Bifl worked for a law firm and spent his spare time representing a 
number of veterans bono . 

BUI received his law degree from George Washington University and his 0.A. from the 
University of Maryland. He has been admitted to the bar in Maryland* Pennsylvania, and the District 
ofCohitnhta. He resides in Great Falls, Virginia with his wife Beth Kelly* who is a attorney with the 
Department of Energy. They have one daughter, Isabel. 


FUNDING STATEMENT 
May K 1997 

The nationat organization Vkinam Veterans of America* Jnc. (WA) is a non-profit veterans 
m e ui ie i^p oiganizationTeg^eredas a 501(cX19)wtththe Internal Revenue Service. WA is also 
appropriately registered with the Secretary of the Senate and the Cl^k of the House of 
RqMesenlativea in compliance with the Lobbying Disclosure Act of 1995. 

WA ia not currently m receipt of any federal g^tni or contract, other than the routine 
allocation ^ oflke tpace and associated resources In VA Regional Offices for outreach and direct 
lervieci through its Veterans Benefits Program (Service Representatives). This is also true of the 
pceviouitwo fiscal years. 


For Further lofbnnitiofli, Contact: 

Director of (jovenaneot Retatiom 
Vklnain Vetcrana of America, Inc. 
(202) 628.2700, eatenskm 127 
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WASHINGTON, O.C. MAY 14, 1&97 

MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE 

On behalf of the 2A million men and women of the Veterans of Foreign V^rs of the United 
States, I wish to commend yog for holding this hearing on the processing of Persian Gulf War claims. 
The VFW approdatea your continued concern for those who have worn the untfoim of the United 
States Armed Forces. 

Mr. Chairman. I believe rt is geneially accepted within the veteran community that Persian Gulf 
veterans are having some problems with the adjudicabon of their claims as they pertain to the 
Persian Gulf illnesses. Veterans of the Persian Gulf War, in general, are not satisfied with the 
manner in which their disability daims are being processed. 

Over 10,000 veterans have iled claims for conditions they feel are associated wrto toeir 
service in the Persian Gulf, which have eluded a medical diagnosis. Over 13,000 veterans of the 
Persian Gulf War consider themselves to be in poor health (VA Fad Sheet 1-96). Furthermore, the 
primary complaint of the ill veterans who have taken part in the VA's Persian Gulf Registry exams list 
fatigue, joint pain, and headaches as those most frequently cited. 

One of the rnore significant problems can be demonstrated when a veteran reports to a VA 
medical facility with many of these same symptoms and walks out with varying diagnosis such as 
migraines, muscle strain, and arthritis. Because the veteran now has a diagnosed condition, he or 
she may not be considered for cximpensation for an "undiagnosed illness." If these diagnosed 
conditions are not annotated in the veteran's service medical records, service connection will likely be 
denied. This problem can be solved by requiring the examining physicians to look at the symptoms 
collectively and then render a diagnosis. Additionally, the examiner should render an opinion as to 
whether or not the symptoms were incurred as a nesutt of the veteran's service in the Persian Gulf If 
(his is done on a corrsistent basis, it will go a long way in ensuring that Gulf W^r veterans will receive 
proper care. 

The distribution of Persian Gulf War claims to the area processing ofUces (APOs) has proven 
to be less than effedivB. The VFW fully supports the decentralization of Persian Gutf V^r claims 
back to the originating regional office. The use of APOs places an unnecessary burden on the 
service officer and precludes him or her ffoin intimately tracking the progress of a particular case. 
Additionally, it places a tremeridous burden on a select few service officers whose case loads in 
other matters remain the same. 

In the past, VA has obiected to changing the policy of centralized Persian Gulf daims by 
stating that our service oftors should be contacting one another on the progress of the claims. This 
is true and it does happen. However, VA wrongly assumes that simply because a Veteran Service 
Officer is listed as the veteran's representative that the named organizalion was the one to submit 
the claim for that veteran. When this ooojrs and the daim originated in one part of toe country and 
was decided in another part of the country, a service officer cannot conduct the necessary follow-up 
to ensure that every asped of the daim was fully explored and property conskfered. The 
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centralization of these c^ims increases the tikeltiood that tuch a veteran^s claim wttt go under 
nofirieaentad Reinstating the faoe-lo-face etfioountera between the veteran and h^s/her service offioer 
will help ensure every aspect of the daim is fully explored and witi help to protect the rights of the 
veteran. Wa are pleased VA is wortcing towards correcting this policy. 

We are encouraged by the extension of the presumptive period until December 31 , 2001 . The 
VFW has bean relentless In its pursuit of extending the previous two year period which placed an 
arbitrary burden in the way of Persian Gutf War veterans disability daims. We understand that the 
VA is planning to review the claims of those veterans denied because their symptoms did not 
manifest within the two year period. Ws applaud this effort but are concerned dWt it may not go far 
enough. 

The latest statistics from VA^ Compensation and Pension Service indicate approximately 
4.600 veterans have had their claims denied specifically because they did not manifest symptoms 
within the previous two-year period. A category of denials that indicates the illness was not shown by 
evidence of record, wht^ includes approximately 2, 760 claims, may also be affected. Still, there 
rriay be other daims who have had one symptom service connected and other symptoms denied 
because they did not manifest within the prevtously allotted time frame; the VA considers such cases 
as granted daims. As ycu can see, there may be a need for a complete review of all "Undiagnosed 
Illness" claims as a result of this change. 

The new presumptive period will allow Gulf War veterans to report symptoms for a total of 
about ten years after having left the region. This time period is certainly more liberal than the 
previous period and we support its extension. However, we must remember that the law (P.L. 103- 
446) requires that the time period be based in part on the available evidence fhxn the sdentific and 
medicel communities. Science has r>ot made a defermmation that all symptoms will manifest within 
ten years. Hopefully, by 2001 , we will have such a condusion. If we do r>ot, rest assured the VFW 
will continue this fight for our Guff W^r veterans. 

The VA has made some great strides over the years in ways it reaches out to the veteran 
population. However, it is a fact that cannot be overloohed that 1^ than one tenth {65,000) of all 
Persian Gulf veterans have taken the Registry exam. Only about 190,000 have call^ m to register. 
Information on submitting a claim to the VA is available; however, Persian Gulf veterans do not know 
where to took for this information. We are still contacted by far too many ill veterans who have little 
or no information on how to get hd^. VA must expand its outieach effe^ to reach these veterans. 

In our fetter of invitation to this hearing, we were also asked to address the issue of 
compensating veterans on the ill effeds of tobacco use. 

A letter from VA Central Office to the Regional Offices dated February 14, 1997, provided 
instruction on the adjudication of these daims. Subsequently, the Secretary disagreed with these 
instructions arid recommended that legislation be advanced that would prohibit such compensation. 

This recommendation gives some veterans the perception tiiat VA is waiting for them to die off 
before pursuing action In this matter. VA could end this perception by adjudk^ng claims under the 
same guidanr^ mentioned in the February fetter. Current regulations allow the adjudication of these 
clairns. The VA's General CounseTs opinion supports this position. Dectskins should be made, as 
providod in the CFR, giving the benefit of the doubt to veterans. 

This condudes my testimony and I will be happy to respond to any questions you may have. 
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Mr. ChaimLaB, my name is Chuck Bums. 1 amihe Natiooai Service Director for 
AMVETS, the American Veterans of WW II, Korea and Vietnam. We appreciate the 
opportunity to present our views on Persian Gulf claims processing and the proposed 
legislation on limiting the Department of Veterans Affairs liability for compensating 
and treating veterans with smoking-related diseases. Neither AMVETS, nor myself, 
have received any federal grants or contracts during FY' 97 or in the previous two fiscal 
years. 

1. raRSlAN GULF CLAIMS PROCESSING 

Chairman Quinn, much has been written and said criticizing VA's handling of Persian 
Gulf Illness claims, some justified, some not. Widely circulated rumors emanating 
from VA concerning additional administrative changes in the processing of Persian 
Gulf claims only throw more sand in the gears of the claims adjudication process. 

We see the major areas of difficulty as follows: 

1 . Proper development of the claimed issues at the VA Regional Office; 

2. Providing adequate VA staff to develop, rate and adjudicate the Persian Gulf 
veterans' claims at the Area Processing Offices (APO's); 

3. Lack of diagnosis. 

Much of the burden for improper claim development can be laid directly at the feet of 
VA. Since VA began processing Persian Gulf Illness claims, they have sent out three 
change of procedure letters, causing umumerable delays in claims processing. There 
are cases out there that are four and five years old, now in the process of a third 
development. It is my understanding that a fourth developrnent letter may soon be 
forthcoming. 

Looking at the Phoenix, Arizona APO, there are six VA personnel assigned to develop, 
rate and adjudicate nearly 1,4(X> pending claims and they are receiving, on average, 

100 new claims per month. With new development letters constantly coming over the 
transom from VA Central Office, this backlog will only get worse. If VA would 
supply additional trained personnel to the four APO's, rather than sending the cases 
back to the regional office for processing, they would save not only money and time, 
but also the expertise that has been developed at the APO’s which is not readily 
available at the Regional Offices. 

Persian Gulf Illness or Syndrome is a catch-all tenn that does not have an assignable 
diagnostic code under current regulations. Lack of such a code can also be blamed for 
causing some of the delays in processing these Persian Gulf Illness claims. We would 
suggest that an already existing code could be utilized to expedite the processing of 
these claims -- S8S1-8100 (Undiagnosed illness manifested by fatigue and headaches). 

In sum, AMVETS strongly urges VA to make every effort to keep centralized 
processing at the APO's because the expertise lies there to properly process these 
claims. Returning the claim to the various Regional Offices, while it may put the 
paperwork closer to the claimant, deprives that claimant of the knowl^ge base in the 
Area PrcK^essing Office, knowledge which has accumulated over the past several years 
and which carmot be transferred to the Regional Office in a one day training session. 

VA should properly staff the APO's to speed up the claims process and give the Persian 
Gulf veteran the best adjudication of his claim possible. 
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n raOPOSED LEGISLATION TO LIMn-TIffiVETERAlSfS 
ADMlNlgrRATlON S LIABILITY FOR COMPENSATING AND TREATING 
VETERANS WITH SMQKlNG-ItELATED DISEASES . 

Mr. Chainnan, while AMVETS does not currently have a governing resolution on (his 
matter, and has not seen a copy of the proposed legislation, we would like to offer 
some views on the issue. 

When VA’s General Counsel issued her opinion on VA liability, we, like everyone 
else, were stunned at the potential dollar cost to VA should these claims be adjudicated. 
If one considers that there are some 27 million veterans In this country and that even if 
only one-half to one-quarter of that number successfully filed a smoking-related illness 
claim, the potential cost to VA over the next twenty to thirty years could well reach 
into the billions of dollars. This is unacceptable. 

Much has been said about VA*s and the Departtnent of Defense’s culpability in 
smoking by service men and women — everything from free cigarettes in Gyrations to 
"smoking circles" in boot camp to free cigarettes for patients in VA hospitals following 
WW H and Korea. It has been fiirthcr mention^ that because cigarette packaging prior 
to January I, 1966 did not coniain "Warning Labels" that the veterans have a right to 
file a claim. While we believe that is common sense turned upside down, we would 
like to offer an opinion as to how VA and DoD could work together to mitigate the 
potential monetary damage to each of these agencies. 

Since the major tobacco companies in this country are presently in negotiations with 
several states to mdemnify them for the dollar losses they have suffered while caring 
for citizens with smoking- related illnesses, DoD and VA could jointly appeal to the 
tobacco companies, using whatever legal means necessary, to set up a trust fund to pay 
the veterans claims for smoking-related illnesses as well as any hospitalization resulting 
from these illnesses. The trust would be administered by a third party and would be 
established for thirty years. Only those veterans who served on active duty prior to the 
date that warning labels were put on cigarette packaging would be eligible to file 
claims. Claims of second-hand smoking related illnesses would be disallowed. 

DoD arid VA would have to be partners in this effort because DoD was the "agent" for 
the tobacco companies in distributing the product by whatever means it did and VA is 
the agency charged with caring for the veterans who became sick from ingesting this 
product. 

Obviously, we would like to see other remedies to this problem, namely a reversal of 
the General Counsers opinion, but that notwithstanding, we would urge VA to explore 
the option presented here. 

Mr. Chairman, thank you and the Committee for the opportunity to present AMVETS* 
views on these two topics. This concludes my testimony and I would look forward to 
answering any questions you or the Members of the Committee might have. 
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BIO OF CHUCK BURNS, AMVETS NATIONAL SERVICE DIRECTOR 

Chuck Bums assumed the duties of AMVETS National Service Director in April 
of this year. Prior to joining AMVETS, Mr. Bums served as Assistant Legislative 
Director for The American Legion National Headquarters here in Washington. 

He is a decorated Marine Corps, Vietnam veteran, having served his country as a 
helicopter machine gunner/crew chief during one tour in Viemam. 

Mr. Bums brings more than twenty years’ public affairs experience to the National 
Service Director's position. He founded his own public affairs firm in New 
Orleans in the early 1980's, representing the Charity Hospital system, among other 
clients, before the State Legislature. On moving to Washington some ten years 
ago, he joined the public affairs/public relations firm of Buison-Marsteller where 
he represented several of the country's largest health care companies as well as a 
veterans service organization. 

He is a graduate of the University of Notre Dame with a B.A. in Government and 
International Relations. 
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Th« Utm GMtmihsEoned OffTcm Association of tfie USA (NCOA) thanks the dlstingubhed 
Chalrmaii for yotir invItatCon to appear and present testimony on the processtng of Persian 
Guif War Oalms and to comment on what appears to he DVA's Intention to Elmtt Llahtllty 
regarding smoklng-related dlse»es* Your Interest, Mr* Chairman, In both of th«e issues, as 
evid enced E>y this hearing; Is appreciated. The Association also looks forward to commenting 
on VA's strategies to Implement the Government Performance and Results Aa (GPRA). 

PROCESSING OF PERSIAN GULF WAR CLAIMS 


NCOA's volume of activity In assisting veterans process (heir claims for Persian Gulf War 
Illnesses has not been dramatic. The mod est level of activity the Association has experienced 
Is attrlhutahle to the faa that many of NCOA's members are still serving In the Armed 
Forces. The Association h aware, and therefore advises this Subconmittee, that many 
Armed Forces n>embeTS stiH on active duty are reporting and receiving treatment for 
conditions and symptoms Identical to those which other veterarts have reported to VA under 
the general classification of Persian Gulf Syndrome. Therefore, NCOA's concern regarding 
processing of Persian Gulf claims b two fold. The Association k concerned not only with 
those veterans who are cunentiy In die system but also for those future veterans who will rely 
on VA to fairly and expedldoysfy adjudlate thefr claims. 

NCOA has experienced rnany of die widely repnaied Impediments In processing Persian Gulf 
cEalim. The Area Processing Office's are a prime example of good intentions gone awry. 
While VA's Intent was u give priority to Persian Gulf claims and simultaneously develop 
erqMtrlse on th«e Issues alor^ with standardbatiofi, none of this has occurred. Evidence of 
this h revealed In the approval rates for die same conditSems and symptoms which vary 
s^iflcandy between die AFC's. The problem was not necessarily the APO concept but 
rather the way It was hitplcmented »id manned. 


2 
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Apparentty^ VA now intends to redtrea Pmlan Gulf Qahns to the appropriate Heglonal 
Oflicc with future Penlan Gulf dairm to b« processed by die RO's also. It Is Irnmaiteffa] to 
NCOA where these dairm are processed because argumenits can be made for and against 
both Che Ara's and RO's. 

The important factor to remember Is that APO's were not properly staffed and trained to 
handle the Increased claims woridoad they were expected to process. VA Headquarters did 
noty In KCOA's view, exercise their responsfbUlcy to ensure standardization In adjudication 
between the APO's. Shifting responsBvIllty to the RO's will rKJt solve this situation and niay. 
In aU likelihood, complicate it even furdier. 

Another ma)or Impediment Jn the processbif of Penlan Gulf dalms has been the burden for 
claims development Few people, and least of all the Individual veteran, can keep apace with 
the VA changes tn procedures. VA has changed the daims development procedures three 
times In five years and NCOA has been led to believe a fourth change Is being finalized. In 
this Association's vl^, there Is plenty of confusion among veterans and their service 
organizations and VA has done a good Job In keeping It that way. 

Several questions beg for an answer at this point and NCOA Is hopeful that this 
Subcommiuee will elkit straight forwa rd answers from V A offklals that brings accountability 
to these problems. Among these are: 

> If VA could not properly resource and ualn APO staff, what ssurances do we 
have that they will do so at 57 RO's? What are VA's plans lo shift resources to those 
RO's that will bear a disproportionate burden for these claims? 

> What measures will be put Into effect, at either the AFC's or RO's, that will ensure 
standardization In the Persian Cuff clahns adludfcation process? 

> What measures will VA put Into effea that fulfills the spirit and Intent of *duty to 
assist" the veteran claimant? 
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> After more chan five yean into ttib bsye, wtiy can't VA cofne to a condusfon on 
the evlileiice neetled to support a Persian Gulf Qabti? What measures wID VA 
employ to nodly IntfMdual veterans, who have dalms In the pipeline, that the nifes 
have changed? 

> What measures will V A headquarters put Into efl^ at either the APO's or RO's, 
that brtnES accountabllfty lo thh process? VA has readily admitted that Persian Gulf 
claims have been "mishandled", yet no one Is ever hefd accountable. 

In NCOA's opinion, Mr. Chairman, accountahUlty must be brought to the Persian Gulf claims 
process and theendre claims process as well. Much of what we are experiencing whh Persian 
Guif claims is a systemic VA problem that has eadsted for many yean. The only difference 
Is that the public spoUlght b now shining brlghdy on these veterans. It b unfortunate that It 
took a group of sick Gulf War veterans to elevate public attention to the problem. It Es even 
more unfortunate that their righthil ctaEm to benefits Is being delayed or denied as a 
consequence of a bureaucratfc, almost uncartng, system. 

VA LIABILITY REGARDING SMOKING RELATED DISEASES 

Apparently, Mr. Chairman, legbladon has been drafted that would Umit VA's liability for 
smoking related dbeases. That fegblatlon, for whatever reason, has not been shared by VA 
with thb Assoclattlon. Therefore, our comments are based on press reports and quotes 
attributed to the Secretary of Veterans Affaln. 

As the members of this Subcommittee know, smokkig and the use of tobacco products, up 
unt^ recently, was widely accepted, encouraged and practiced In the military service. The 
Subcommittee memben abo know that Congress subsidized Its avaHabillty, not only for those 
provided h rations, but for dprecte and tobacco sales at irillltafy outlets ashore, at sea and 
In fore^ countries. The mllttary often set aside time and a place that created and 
encouraged a culture of smoking in the rrdlltary. This Subcommitiee knows these things 
VA's General Counsel abo knows and recognizes them {Precedent Opinion 2-9?). 
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In NCOA's vkWf the above Is suffkient for tfib AssocUtkm to oppose VA's ef!bft to tinrit 
thetr HaMllty on this bsue. The Association conskfeis It unfommate that the Secietary of 
Veterans Affairs chose the words "life style diofce* fn announdrif hk Intentiofi. If Rfe style 
choice Is a determkrliif factor In estabUshfaig liability, VA Ion; ago should have limited thdr 
liability for dnig and alcohol abuse. Yet, bi I99S, VA estimated that It spent $2 blDlon of 
Its health care budget to treat veterans with substance abuse disorders, of whom 74% had 
no service-connected conditions whatsoever. If life style dwice Is to becon« a detemilning 
factor In liability cpjestkms, what does this mean for the thousands of veterans whom today 
VA provides some of tiie most expensive health care for the treatment of AIDS? 

In NCOA's view, there Is more than fust *fbnlEed or suggestive evidence” to suggest that VA 
has a llabfltty on this question. The Association Is also feailul that this rush to ’political 
correcEness” wUI become the convenient reason for any r^plratofy disorder or cancer when 
the etiology Is uiKenaln, Hie implications are many Mr, Chairman and MCOA would urge 
this Subcommittee to be thorough and methodical In your exambtation of any legislative 
proposal on this Issue, 

Thank you. 


s 
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posT^EiuLina QounoHfi 
ooncMamma rgm wr 14, 19»7 hemino cm 
COMPSttflAtlOH JUO PEKffKHT 8XKVICX OPEUTIOMff 
TJBZWi Q2HX PRINCIPLES, PROCESSINEi OW PERSXUI OC!LF lOUt CLRIMSr 
AND PROPOSED LSaiSLRX^OH ON SNOKI NO-RELATED DISABILITIBS 

FOR THE DEPARTMENT Or VETERANS AITAIRS 

FROM TEE HONORABLE JACK flUJBfl 
CHAIRMAN, StTBCOWClTTEE ON BENEFITS 
OOMIITTEB ON VETERANS' AFFAIRS 
D.S. HOUSE or REPRESENTATIVES 


QU*Btioa It Plura yin tta k brl«f bltftQEr of VA'h Bstloiu rBgax^ng 
cQBcwMtloa of iaokins-E«l*t«0 illnosHaiB mpA oedIrIei tB» VA'h position 
oa thlm lanu. 

Annvrt On January 13^ 1993, tho Oeneral Counsel issued VAOPGCPREC 
2-93, which concerned entitlement to benefica Eor diaahilities resulting 
from tobacco use while in aervlce. T^e essential holdings of that 
opinion were that tobacco use does not constitute drug abuse and that 
direct service connection of disability or death may be established if 
the evidence shows that Injury or disease resulted from tobacco use 
during active military^ naval, or air service. 

After the General Counsel precedent opinion was released, the 
Counpensatlon and Pension Service ^C£P] began to develop guidelines for 
adjudicating tcbacoo use claims. Pending issuance of these guidelines, 
regional offices vfere instructed to defer action on these claiats and to 
maintain a log of all such claima until the guidelines could be issued. 
Upon review of the proposed guidelines, the General Counsel suggested 
that we address the adjudication of tobacco -related claims by 
regulation. Several regulatory approaches were drafted and discussed 
within UA, but the Secretary ultimately deterndned that a regulatory 
approach was not the most appropriate way of dealing with the issue and 
directed that claims for smoking -related disabilities be adjudicated 
under existing statutes, regulations, and case law. It was then that 
the CfiP Service developed the guidelines contained in a letter sent to 
all regional offices on January 28, 1997- \A, copy of this letter is 

attached. } 

Concurrently with our issuance of the guidance let ter , we asked the 
Veterans Health Administration to advise their physicians about tobacco 
claims and of the necessity for medical opinions with respect to the 
etiology of the particular disability suffered hy a veteran. On 
February 14, 1997, the Under Secretary for Health sent Information 
Letter 10-97-00& to all field facilities informing them of new guidance 
for compensation and pension examinations when claims are based on 
tobacco Use. (A copy of this letter is attached. } 

Due to concerns involving claims alleging nicotine dependence as a 
result of in-service sB&oking, the CtP Service requested an opinion from 
the General Counsel on that issue. Before ruling on that subject, the 
General Counsel asked the Under Secretary for Health to provide a 
medical opinion on whether nicotine dependence could be considered a 
disease or injury for compensatiDn purposes. In a May S, 1997, 
memorandum, the Under Secretary for Health, stated that nicotine 
dependence luy be considered a disease for compensation purposes. After 
consideration of that menorandum, the General Counsel issued VACPGCPREC 
19-97, Secondary Service Connection Based on Nicotine Dependence, on Hay 
12, 1997. The General Counsel held that a determination as to service 
connection depends upon whether nicotine dependence may be considered a 
disease for ^rposes of the laws guvorning veterans' benefits, whether a 
Veteran acquired a dependence on nicotine in service, and whether that 
dependence may be considered the proximate cause of disability or death 
resulting from the use of tobacco products. 

The President's budget for fiscal year 1998 includes a request for 
legislation that would preclude service connection for most smoking- 
related disabilities. The provision would amend title 26, United States 
code, to prohibit service connection of disabilities or deaths based 
solely on their being attributable, in whole or in part, to the use of 
tobacco products during service. TTie proposal would not preclude 
establishing service connection for disabilities which were manifested 
during active duty service or within applicable presumptive periods. If 
enacted, such a prohibition would be effective prospectively, so 
regardless of the proposed legislation, we still must deal with Che 
currently pending clalios. If this legislation is not enacted, we will 
process claima under existing regulations and statutes, and under any 
additional regulations which may be promulgated in order to insure that 
these claims are adjudicated properly. 

Questloa 2 t YA ±9 cumatly read judlCAt lug over 11,600 oulf Wax oIbIh. 
ff lease deacriba ehat tba department is finding during this pcocesa 
wbat data is being kept to furthar Para Ian Oulf lliaeBs xaaeaxcbT 
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lonBEt K total of lOf 7^6 clalsiB wore developed for road judication in 
July and Augnet L&96. Ae of Kay 1597^ 5^606 or S2% of tbaee clairas have 
been rv&djudlcatad. 'fhe readjudl cation has resulted in 053 now 
environttental hazard grants for a grant rat* on review of 1S%. Of this 
number, 601 new granta (10,7% of the total reviewed^ are for condltiona 
with a recognized nvedical dl agnosia and 2S2 new grants (5% of the total 
reviewedl are for undlagnoeed illnesaea. The readjudioation was 
undertaken to assure that all evidence submitted is fully considered and 
that proper weight is accorded to lay etataments. Ae our rating 
specialiste become more familiar with the new concept of disability 
resulting from illness that hae no known medical diagnosis , we 
anticipate that this review will result In additional grants of service 
connection- The data maintained from this review pertains only to 
claims adjudication - 1 1 Is not intended or suitable for use in Persian 

Gulf Illness research. 

^astioDL 3 ( Ooal bumber 1 bIiowb algnif leant tadbctlona 1 b procasslng 
tim** Kith the equally ■igbif leant raduationa In FTEX that axa proposad 
in the budgat, how do you propoaa to aohlava tltoaa InproraKaats in 
tlfwllheaa? 

The elements of the BPR vision are intertwined and dependent on 
one another and designed to function as a system to bring about radical 
change. We cannot achieve Che dramatic performance in^roveirents 
proposed in the budget without implementing a cooiprehensive and 
coordinated package of reengineering Initiatives. 

Our approach to- reengineering the claims process involves fundamental 
changes that include: 

• strengthening of partnerships with veterans and their 
repr as an ta E 1 ves ^ 


• core process modifications, and 

• infrastructure adjustments. 

We will reorient our processes to direct participation by veterans 
through expanded outreach and veteran service representatives, who will 
work with veterans one-on-one to focus issues and resolve concerns. The 
redesigned process stresses streamlining by greatly reducing the number 
oE people in the process and the number of hond’offs. Our ability to 
implement and max inti ze the streamlined processes depends heavily on 
investments in information technology. Enhanced Information systems 
will enable veterans to file claims quickly, monitor claims status, and 
discuss the toerita of cases with personnel who are responsible for 
dec 1 di ng c la ims and accoun tabl e f or t he i r dec 1 s 1 ons . £uppor 1 1 ng 
information systems leverage human resources, allowing claims processors 
to focus on customer contact, analysis, and decielon-maklng. Time spent 
waiting for evidence is greatly reduced with electronic links with other 
Federal agencies . Because we will work with veterans and VSOs 
throughout the claims process, claim resolution will be faster, store 
accurate, and more responsive to each veteran ^s needs. 

It is the reengineering of the claims process and supporting information 
technology that make staff reductions possible. Without the resources 
ne^^ to implement the coeoprehensive package of reengineering 
initiatives, we will not achieve the dramatic perEormance improvenents 
proposed in the budget and will not be able to significantly reduce the 
CtP staffing. 

qiaaatlsD 4i Would you plaaaa dasezlba how tb* Mpartmant iutanda to 
achian goal nmber 4 - to xaduce overall oparatlitg coatst i am 
aapecially ouEioua about the mathodolagy described! oa page 3-50 In the 
budget auhmlaaloD In which aavaEal unit Chat a go up. 

AnawBEt The unit cost analysis In the FY 1990 budget submission focused 
on direct labor costs only. As part of BPE impleinentatlon planning, 
teams identified the ways that the various initiatives will izoprove the 
claims process and made assmspptions on how these changes will occur in 
the reengineered vision. In the vision, many non-value added steps, 
such as authorization and award preparation, are eliminated. These 
assumptions wore applied to the Extend simulation model built for A Case 
for Cjhange. 

■nie Extend SLimilation model provides estimates of how many hours each 
type of employee spends on certain types of claims for both the current 
process and the raenginesred process. A level was assigned to each 
modeled position. The salaries used to compute the costs were the 
Washington DC area with an added 30.15% load for benefits. An hourly 
payroll rate was confuted and the resulting unit cost was calculated for 
the Various types of claiins. 
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For a nuiaber of tha dlffarant typaa of clalciw^ Cho projected direct lobar 
unit coat aaaoc laced tflCh tha vision axcaad tha comparable baeellne unit 
coat figures « This count er-intultlva raeulc ia dua. In partj to tha fact 
Chat tha raanglnaarad clalstir prooeoe involvae fewer , but mora highly 
skilled and highly trained field staff. Because of chaea higher skills h 
the salary grades of the field staff will be higher. 

[rt addition, under the reenginaarad process, due to autocHation, Inter- and 
intra-agency interfaces, or changes in laws/regulatlons, the number of 
easier actions/claims will be significantly reduced. t:hosa that remain 
will be the mora coi^Lax and time consuming acrtiono/claimE, Tha staff will 
be concentrating their efforts on the more difficult tasks, thus driving up 
the average unit coat, 

Hia rasuite shown for the individual units reflect incremantal changes to 
the A5-1S process and aesume the current staff structure. The costs in 
general go down because the salary levels and positions remain the same, 
but workload decreases. 

The unit coat for Appeals and Hearings for the process reflects the 

average cost of processing four end products (EPs 070, 172, 173 and 174}. 

A single appeal can generate multiple numbers of these end products. In 
the vision, each appeal action will constitute one end product- This 
occurs because the decision review process is designed to focus the lesue 
and to Quickly reach a conclusion. Because fewer end products will be 
generated per appeal, the. average cost per appeal end product will increaee 
significantly, 

Quastion 5t OAO points out that VBA hav not addrasead tbs primary 
outeomas of the progrsm - to msaaofs wlisthex tha program is ncmpaosatliig 
TsterexiM for the average decrease in samings capacity. Bow would 
address tbab obsazvstioii? 

Anevert On November 8, 15^98, we responded to GAO on this issue in reply 

to their draft report VA DIEABILITTf COMFEHSATIOM = DUabilitV Ratings 

May Wot Reflect Veterans^ Economic Loages (OAO/hehs- 97-9} , A copy of 
GAO'S final report, including our letter of November 8 {page 35 of GAD 
report} is attached. 

Would you pleaes describe your vtelOB of goal 7 - training and 
certifying employees? 

Anaiferi This question is in reference to goal 5 on training and 
certification of employees. The fundamental changes that are envisioned 
with BPR decioand the development and Incorporation of dynamicr training 
programs. Likewise, stakeholders have expressed concern with the lack 
of consistency in rating decisions and the absence of formal credentials 
possessed by those employeee ina}^lng rating decisions. It is, therefore. 
Imperative that we develop and implement an objective and consistent 
process for training and certifying employees. 

Today, VBA is in the early stages of developing a standard training 
Bwthodology or formal method of certifying proficiency of employees; the 
primary focus at this time is the rating specialist. To ensure 
ceneistency of rating decisions and ether claims actions, a 
certification process will be established as part of a comprehensive 
training, support ond credentialing systems (TPSCS), which will 
ultimately be linked to how employees progress and are paid. Job 
competency certification will be the new formal, standardised process by 
which ei^loyees will demonstrate that they have acquired the skills and 
knowledge to perform in their positions. As with the Implementation of 
the BPR environment, there is still much work tn be done and changes to 
be made In this area. This we expect to accon^Lish through BPR with our 
enipLoyees, stakeholders and pa liners. 

Questloa 7-1 abould Vso senrlc* officers working at the ROs, FVA, and 
the Court go through sea* certification proceas? 

Answer] VBA's ability to provide world class service, as articulated by 
f''* secretary and as envisioned in the BPR environment, is dependent 
upon a partnership with the Veterans Service Organizations and County 
Service Officers- VBA will continue tc serve in its role as the 
decision maker, but will rely as well on VSDs far the upfront part of 
the business process which includes initial veteran or family member 
contact, claims development, and Liaison between the veteran and VBA 
staff; and thus, collaboratively produce a better and more timely 
product for the veteran customer. To achieve this end, VBA will be 
including and involving the VSOs In the training needed for this new 
process. Whether or not the certification part of this process will be 
used with the VSO's in future years is not known at this time, tinder 
current statute and regulations, however, VA is charged with the 
accreditation of representatives to assure that claimants for VA 
benefits have qualified representation. Certification of VSOs will be 
considered as the training is developed, perfected and validated. 
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Attachment I 

(Rep^ Quinn^s #1) 


Department of veterans affairs 
VetcFins Benefits AdministrEtion 
Washington DC 20420 


January 2S, 1997 

Director (00/2 1 ) Ih Repty iWer To: 213C (97-09) 

VA Regtonal Office 

SUBJ: Claims Involving Disabliities or Death Based on Tobacco Use During Active Service 

1 . This letter provides guidance for the adjudication of doims involving the use of tobacco 
products while on active duty. Sections 1 IIO, 1 131, and 1310 of title 38, United Sutes Code, 
authorise VA to pay compaisatioii to a veteran for disabiiiiy resulting &om personal injury 
suSered or disease contracted m line of duly in the active military, naval; or air service, or to a 
surviving spouse, child or parent of a veteran for the service-connected death of the veteran, 

Z. In VAOPGCPREC 2-93 dated January 13, 1993, the General Counsel (GC) addressed the 
Issue of service connection fer disabilities or death resulting from the use of lobaooo products 
in service. The essential holdir^ of that lengthy opinion, for purposes of this discussion, were 
that tobacco use does not constitute drug abuse, (see Omnibus Budget Ecconciliatioii Act 
(OBRA) of 1990, (38 CFR § 3.301(d)), and that direct service connectiDDL of disability or death 
may be established if the evidence sho^ that li^iuy or disease resulted from toba^o use 
during active mlMtaiy, naval, or air service. 

3. Medical research has identified many diseases that taay be potentially caused by the use of 
tobacco products such as cigarettes, cigars, pipe tobacco, and ehewif^ tobacco . 
DisabilhiK that may be caused 1^ cigarette smoking include; but are not limited tov cancer of 
the king, larynx and esophagus^ coronary aitesy disease; atberosckrotic peripheral vasoikr 
disease, emphyscina, chronic bronchitis, and chiofuc ob^ruettve puimonary disease (COPD), 
Cancers of the check and gum have b een potentially linked to snufr and chewing tobacco . 
Medical hterature has also indicated a possible link betweai cigar and pipe smokiiig and 
cancers of the lip, toitpie, larynx and esophagus. Additionally, there may be other disabilities 
related to the use of tobacco products. 

4. As in all claims for VA benefits, the first determination to be made is whether or not the 
claim has met the well-grounded threshold. Section 5107(a) of title 38, United States Code, 
provides that: '*[A] person who submits a daim for benefits under a law administered by the 
Secretary shall have the burden of submitting evidence sufficient to justify a belief by a fkir and 
impartial individual that the claim is well grounded/ The United States Court of Veterans 
Appeals (the Court), \vl Murphy y. Derwinskf, 1 Vet. App, 78 (1990), defined a well-grounded 
claim as one which is meritorious on its own or capable of substantiation. Such a claim need 
not be conclusive but only possible to satisfy the initial burden of section 5 107(a}. The Court 
held in Tirpede v, Derwinski, 2 Vet. App, 609 (1992). that, to be well grounded, a claim must 
be accompanied by supportive evidence and that such evidence must justify a belief by a fair 
and impartial individual that the claim is plausible. It is important to note that ‘'evidence'" can 
Consist of many diverse items such as VA or private medical records, service records, lay 
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statements ^ or the veteran*s own testimony. If it is detemuned that a daijnaci has not 
submitted a well-grontideiJ claim, the claim should be deiued on that basis, and a decision on 
the merits would be iitappropdate Gronveitv. Brown, 5 Vet. App. 91 (1993). 

5. There have been several Court decisions which bear directly upon the issue of the 
establishment of service conaection for a disability or deaths The Court has stated that, in 
order for a claim of service connection to be well grounded, the veteran must present 
competent evidence of the following: (1) a current disability (a medical diagnosis); (2) 
incurrence or aggravation of the d^ed disease or injury in service (lay or medical evidence); 
and, (3) a nexus between the in-service injury or disease and the current disability (medical 
evidence). Wntai v. Brown, 9 V«. App. 441 (1996); Cn^uza v. Brown, 7 Vet. App. 49S 
(!995), affd, 7S F.3d 604 (Fed. Cir. 1^6) (per curiam). For additional guidancCi Combee 
V. Brown, 34 F.3d 1039, 1042 (Fed. Cir. 1994), ("[p] roof of direct service connection , . . 
ent^ls'proof that exposure' durii^ service caused the malady that appears many years later*'); 
Cowman v. Pr^ncipi, 3 Vet. App. 503, SOS (1992),. {'even though a veteran may not have had a 
particular condition diagnosed in service, or for many years aftexwards, service connection cm 
still be established**}; and 38 CFR f 3 J03(d}. The nexus requirement may also he satis&ed by 
a presiunptioTi that certain diseases manifesting themselves within certain prescribed periods 
are related to service. See 38 USX. § 1112(a); 38 CFR §§ 3 J03(b), 3 J07 and 3.309; Oxhaa 

V. Brcmi. 

6. In R£tmcy v, ^rowi, 9 Vet. App. 40 (1996), the Court applied the same three requirements 
for a well-grounded dtim for service connecdon of a disability to a daim for sendee 
connection for a death, J,e. medical , evidence of a current disability, evidence of incuirence or 
aggravation of a disease in service, and a nexus between the current disability and in-service 
disease. The Court held that in claims for service connection for the cause of death of a 
veteran, the requirement for evidence of a current disability will always have been met because 
that was the condition that caused the veteran to die. However, the last two requirements, an 
in-service event and a nexus, must be supported by evidence of record. Therefore, the 
guidelines provided in this letter are also applicable m dtirna for death benefits based upon the 
veteran's tobacco use while on active mMitaiy, naval, or air service. 

7. Once a well-grounded claim has been received, VA must execute its duty to assist. Thai 
duty includes, in appropriate circumstances, gathering VA and private records, conduct! rig a 
thorough and contemporaneous medical examination, and liberally reading the claknanfs 
documents and oral tesiimony so as lo idenii^ all claims that are reasonably raised by the 
record. See M2 1- 1, Part Ilf paragraph 2.01a and Part VI, paragraphs 2.0S and 2. 10 for 
additional information on well-grounded claims and VA's duty to assist. 
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8. Duty-to-assist obligations generally involve development of all relevant facts from all 

identified sources, both government and private (mcludiag lay evidence such as the veteran's 
tobacco-use hiatory). In semc&connected disability and death dairns, VA rnuat request all 
relevant prior medica] records and Social Security Arimimstration (SSA) records of which it is 
put on notice. Suttmann v, 5 Vet. App. 127 (1?93); iiisd v, Prificipt^ 3 Vet. App. 493 

(1992). A request for a thorough and contemporaneous examination may be necessary, for 
example, when a review of prior medical treatment records may resolve diagnostic questions 
pertinent to service connecrion, or an opinion concerning possible medical relationships 
between past and present disorders may be relevant to a finding of service connection, See 
Sultmann v. Brown, 5 Vet. App. 127 (1993) and Green v Derwinsld, 1 Vet. App. 121 (1991). 
The duty to assist ends when all relevant evidence is obtained, or cannot be obtained despite 
reasonable efforts, or benefits are granted. 

9. After the duty-to-assist obligations are met, the evidence will be assessed as to ju credibility 
and weight The decision n^ker must then apply the Uw to the facts. The law includes all 
statutes, court cases, regulations, and GC opinions that are applicable. As stated in paragraph 

1 , VA is ^horized to provide compeisation for a service-connected disability or death under 
the provisions of 3B U-S.C. sections 1 110, 1 131, and 13 10. Regulations pertaining to direct 
service connection are found at 38 CFR sections 3303, 3 304, 3305, 3.306, and 3312. In 
addition^ the provisions of 38 CFR section 3.102 (the reasonable-doubt rule) arc applicable. If 
H is deteimined that the evidence does not estalbUsh service connection for a disability or death 
due to tobacco use during forvice, th^ the claim must be denied. The ^Bjeasohs and Bases** 
section of the raring dedrion must dearly explain why the clalrn for the disability or death 
alleged to have been due to the in-service use of tobacco products is not supported by the 
evidence. If, on the other hand, the evidence establishes service conneetton, the daim must .be 
granted. 

10. Given the above background, the daimant must provide a history of the use of tobacco 
product(s) in service; medical evidence of a cuincnt disability; and medical evidence of a 
relationship between the current disability and tobacco use during active service in order to 
establish a well-grounded daim. If the claim is not well-grounded on initUU review, advise the 
claimant what evidence is necessary to make his or her claim well-grounded (steps b-d). It is 
the responsibility of VA to obtain the veteran's service medical records (SMRs) if available. 
Because of the time involved in obtaining SMRs from the miliieTy, requests for those records 
should be concurrent with the notification to the claimant of the evidence necessary to make 
the claim well grounded Once it is determined that a well-grounded claim has been submitted, 
execute VA's duty to assist and adjudicate the claim. Where indicated, request submission of 
post-service treatment records for the claimed disability and a complete tobacco product use 
history. Adjudication of claims based on the use of tobacco products will normally follow the 
steps outlined below (steps b-d are required if evidence is not submitted with the daim): 

a. Develop service medical records. 

b. Ask the claimant fora history of the use of tobacco products. 
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0, Ask the claimant &r medical evidence of current disability. 

d. Ask the claimant for medical nexus evidence. 

e. Where indicated, ask the claimant for post-service treatmenit records. 

f. fn weU-grounded daitns, request an opinion &om a VA examiner^ if necessary, 
concemitig any etiological r^ationship between in-scivice tobacco use and the 
claimed disability. In such cases, the daims folder will be made iivailBble for review 
by the physiciaiL 

g. Weigh the evidence and decide the claim. 

11. During the March 4, 1993, Judicial Review Conference Cali, regional offices were advised 
to defer action on claims involving the use of tobacco products during active service and to 
maintain a log for control of the cases. Rffective immediaidy, re^onai offices should pull and 
adjudicate all cases on that log. For end product control purposes, the date of clainn for all 
claims received on or before the date of tins tetter, will be the date of this tetter. For all daims 
received after the date of this letter, the date of daim will be the actual date of receipt of the 
claim. If service connection for a claim based upon the use of tobacco products during service 
is granted, the emotive date wilt be based on the actual date of receipt of the datm. 

1 2. In the near fiitarei, regional offices will be required to prov^ statistical tnformaiion about 
each tobacco-xelatjed dai^ See Attachment A for the budgetary information that needs to be 
captured. Please complete a sheet for each completed dalm and hold for fhtuie instnictions. 


dne A. Moffitt 
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TOBACCO-USE CIAIMS 


Sutioo Number Cteini Number 

of Vcteimn 

Name ofCUdmant 


Power of Aitoniey Code 


PVA 

71 

AL 

74 

AMVETS 

77 

DAV 

83 

MOPH 

89 

VFW 

97 

Atty 

59 

None 

00 

Other 

01 


Service Daie$ EOD 


RAD 


EOD 


RAD 


Dale of Clauit 


Type of Tobacco Prodoct 


Cigarettes 1 
Cigars 3 

Sims' 5 


Pipe Tobacco 2 

Chewing Tobacco 4 

Multiple Tobacco Products 6 


Disposition of Oalm($) for Tobacoo-relaied DLsordcfi(s) Granted Denied 


If Granted: 


Diagnostic Codc(8) 

(For tobacco-relat^ disorders only) 

Percent(s) of Evaluation 

Effective DateCs) 

Combined Percent Without Tobtcco^rdated Disorders 

Combined Percent With Tobacco^relaied Disorders 

Prior Combined Percent in Non-origtriai daims that arc granted: 

Amount of retroactive pay only for disability{i«) due to tobacco -use 1 

Do not include amounts paid for non-tobacco-usc disorders. 

(Total amount of retroactive payment less amount of retroactive 
payment for non-iobaccoHise products,) 

Was an opinion requested from a VA examiner? Yes No 


(Attachment A) 
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Attachmenc: 2 

CEep. Quinn's QSA #1) 

DEPARTMENT OF VETERANS iUTFAIRS 
V«ter«iu HcBlth Aduilaistr«ti<ia 
WAshiugtaEi DC 20420 


[L tlK97-00S 
La neply to: 112 


Februsry 14, 1997 


UNDER SECRETARY FOR HEALTH'S INFORMATION LETTER 

CLAIMS INVOLVING DISABILITIES OR DEATH BASED ON 
TOBACCO USE DURING ACTIVE SERVICE 

1. Tbis loformation Letter piovides new guidance for compensation and pension (C&P) 
examiners on claims involving the use of tobacco products while on active duly. On Jaiiuaiy 
1997, Veterans Benefits Administration (VBA) sent their regional offices guidance on the 
adjudication of claims on this subject 

2, In Department of Veterans AfGuis Opinion of General Counsel Precedent (VAOPGCPREC) 
2-93 dated January 13, 1993, the Geiraal Counsel (GC) addressed the issue of service connection 
for disabilities Of- death resulting from the use of tobacco products in service. The essential 
holdiz^ of that lengthy opinion, frs purposes of this discussion, were that tobacco use does not 
consdtutB drug abuse, fr r purposes of Statutes barririg service connection of disability or death 
resulting from drug abuse, and that direct service connection of disabiUty or death may be 
established if the evidence shows that injury or disease resulted from tobacco use in line of duty 
during military, naval, or an ^~vice. During the March 4, 1993, Judicja] Review Confoence 
Call, VBA regional offices were advised to deter action on claims involving the use of tobacco 
products dutiog active service and to mflintain a. Log for conbot of the cases. Effective 
immediately, VBA regional offices have been told to pull and adjudicate all cases on that log. 

The Veterans Health Administration (VHA) C&P examiners should be aware that they will be 
leceivii^ an increase in their workload for this rcason. 

2. Medical research bas identifred many diseases that may be potraidally caused by the use of 
tobacco products such as cigarettes, cigars, pipe tobacco, snuff, and chewing tobacco. 

Disabilities that may be caused by cigarette smoking include, but are not limited to, cancer of the 
lung. Larynx and esophagus, coronary arteiy disease, atherosclerotic peripheral vascular disease, 
emphysema, chronic bronchitis, and clironic obstructive pulmonary disase (COPD). Cancers of 
(be cheek and gum have been potentially Linked with snuff and chewing tobacco. Medical 
literature has also mdicated a possible link between cigar and pipe smoking and cancers of the 
lip, tongue, larynx, and esophagus. There may be other disabilities related to the use of tobacco 
products. 

3. VHA C&P cxjinincrt need to be aware that they will be requested to express au opinion 
on the relationship of tobacco me in service and current disability. Review of ihc olauns 
folder will be necessary. Such an opinion must be supported by factual information about, nnd 


114 


iL io-9T<{raa 

FebriJdry 14, 1997 

assessmenit of, alt pertinent issues, tneluding the foltiTwiiig: the lelationship of tobacco use to the 
specifte disability claimed; the extent of tobacco use during service, as well as before and after 
sHvice; (he presence of other risk factors for the claimed disability and their relative importance 
as causal iactors; the time of onset of the cLairned disability; and, ifappLicabJe, the effect of 
cessation of smoking, 

4. It is hoped that this information will be helpful to VA medical center staff, especially C&P 
examiners and their administrative staff, since the claims for these disabilities are now being 
processed. This mformation needs to be shared with all C&P examiners in order to make them 
aware of this new guidance and to prepare them to handle the influx of new claims. 


Kenneth W. ICizer, M.D., M,P.H. 
Under Secretary tot Health 


DISTRIBUTION: CX>: E-maiicd 2/18^97 

FLD: VISHMA, DO. OC,OCRO and 200-FAX 2/18/97 
EX; Boxes 104, 88, 6S, 60, S4, S2, 47 and 44 - FAX 2/18/97 
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United Stafg iitnenl AceownHmf pfltce 

Report to the Chairman, Subcommittee 
on Compensation, Pension, Insurance 
and Memorial Affairs, Committee on 
Veterans’ Affairs, House of 
Representatives 

VA DISABILITY 
COMPENSATION 


Disability Ratings May 
Not Reflect Veterans’ 
Economic Losses 
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GAD 


United St»t« 

G«ntir>l AccDiintlEvg Office 
WiiiMn^Dn, DX. ZO^iS 


Bdbeation^ uid 
HuiQui Services !>{vtcLAn 

B-27406S 

January 7^ 

TTie Hon&rahle Teny Everett 
Chairman^ Subcommittee on Compensation, 
Pcnsloi% Insurance and Memorial AQMis 
CoRUTUttee on Veterans' AiNrs 
House of Representatives 


DearMr. Chairman: 


The Department of Veterans AlMrs' C^a) disability program is required by 
law to compensate veterans fur thenveia^ loss in eamlng eapadly In 
dvlllsn occupatiofls that results fiom Irduries or cozHUtiorts incurted or 
aggravated during military service. These InJurties or condlttoins are 
referred to as *s«rvioeKxmnected^ disablLttles- Veterans with such 
disabUitiiee are cntlUed to mcmthly caah bcarLefltiii under this program even 
If they ue woridng and regu^ess of the amount they earn. 

Infbc^yeiir va paid ahoeA#LjL3UllkintD apfitoxImBPely Z2 milUon 
vetenou who were on VA^ disability roQa It ttiai tiub Over flie |iast ^ 
yean, the number of ve^tetiH on the dlaabtiily rolls hn remab»d 
constant Doling thb pei^od, the diaabRlty rofla were at their lowest level 
In fiscal year iMd with a total of about mflllon veterans and at their 

highest during fiscal years 1EI7S through 19S4 with a total of about 
2L3 miUion veterans each year. 

The amotmt of compensation veterans with servlce^onnecled conditions 
receive Is based on the "percentage evaluation^ commonly called the 
disability rating, that va assigns to these conditions, va uses its "^hedule 
for Rating Disabilities' to determine which rating to asagn to a veteran's 
particular condition- va is required by law to rea<yuEtthe schedule 
perlodicaily on the basis of "eitperience.' Since the 1945 version of the 
schedule was developed, questions have been raised on a number of 
occasions about the basis For these disability ratings and whether they 
reflect veterans'^ cunrem loss in earning capacity. 

This report responds to your request for information that would enable the 
Subcommittee to assess the need for a comprehensive study of tlie 
economic validity of VA's rating schedule, k describes (1) the basis for the 
disabitity ratings assigned to conditions in the current schedulcL 
(2) socioeconomic changes dial have occurred since die original version 
of the schedule >vas devielojrcd that may have innueiiced tlie earning 
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ci^ucity of disabled vetemns; (3) tbe results of a previous stucly that 
ejcamined the validity of rating in the sdiudufe; (4) va*s efforts to help 
ensure that the txdnge do reflect disabled veterans' average impairmerLt in 
earning capaci^ and (&^ the advantage of basing ratings in the schedule 
on actual loss in earnings, and approaches that could he used to estimate 
this Loss. 

To develop this iRTonnatlon, we analyzed legislation and reviewed 
documents on the bistoiy of the program and had discussions with current 
and former va ofhcials and representatives veterans service 
organizations (vso) fanullar with the program's history. We also reviewed 
the results of the President's fkimnuaslon On Veterans’ Pensions Cknown 
3$ the Bradley Gonunission) study and the Economic ValJdaliQn of the 
Rating Schedule (ecvass). We discussed the eovahs and Its results with va's 
Office of Iiispef:tor GenecBl and Coinpensatlon and Pension officials and 
former VA offidaia tamUJar with this sttn^. 

Identify possible a|>proaches VA oould use to evaluate ei^ update tis 
rating achedule to help ensure ttiat istiJigs reflect the average reduction tn 
vetenna' earning cap^ty, we reviewed Uterabue on reseaidi design and 
methods and reviewed th^ bcvass methodology. We also obtained the 
views of Bureau of the Censu^ SociiO Security Administration^ and Bureau 
of Labor Statistics ofQdals^ economists, statisticians, and research 
methoddlDgists, 

We did our work hom April 1996 to December 1996 in accordance with 
generaUy accepted government auditing standards. 


Results in Brief 


The disability ratings In va's current schedule are still primarily based on 
physicians' and Lawyers' judgments made in 1945 about the effect 
service-connected conditiona had on the average i ndlvidual's ability to 
perform Jobs requiring manual or physical labor. During fiscal year 1995, 
disabled veterans' basic monthly benefit ranged from S® for conditions 
rated at 16 percent to £1,323 for conditions rated at 100 percent Veteracv; 
rated at 100 percent tvKo have special needs, however could receive up to 
a total of £5,212 monthly. 

Although the ratings in the schedule have not changed substantial ty since 
1945. dramatic changes liave occurred in the labor market and in society 
since Uicn. Ttie resulLs of an economic validation of the schedule 
conducted in Uic late lOGOs indicated that ratings form^ny conditions did 
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notjreflect the aclual average Loss in eamlnga assocfal^ with thetiL 
Therefoi^, U is hke]y that aome of the rahhga in the schedute do not reflec 
the economic lacs$ experienced by veterans today- Hence, the schedule 
may not equitably distribute compensadOR Ainda among disabLed vetexam 

VAhaa done little since 104& toheJp eiisure that disabLUty ratings 
coneapond to disabled veterans' average loss in earning capacily. Despite 
the resLihs of the economic validation study^ va's eiforis to maintain the 
schedule have concentrsted on huproving (he appiopriatenesSj. clarity, ani 
accuracy of the descriptions of the condidona In the sch^ule rather than 
on attentlpdng to ensure that the schedule's ass'^ments of (he economic 
loss associated with these conditions axe accmate. Fbr example, some of 
the criteria have beai revised to describe more accurate measures of 
disease severity or to recognize the effects of medical and tet^hnologicai 
advaxirces on pardcular disahitities. 

Basidng disability lallrtga at lea^ in part on actual eamhiga loas rather thai 
solely on jiidgtnents of loea bt functional capacity wonld help to «i3iiire 
that vetoxans are compensal^ to an wftwrd ounmensuiate with theli 
economic tosses and that oompensidon fUxhdaaxe dLstifbuted equit^ly. 
Fbr eiample, ai^DrdlJtg to (he scbedulj^ loss of the use Of a hand has a 
disahUity rating of W percent for the lumpfcdondnant hand and TO peiceh 
forthe prcdomirant hand because suchaloaa la expected to reduce 
veterans^ earning capacity on average by 60 and 70 percent^ respectively. 
However, va's economic validaxiDn study in the late l960s showed that th 
reduction Ln earning capacity that veterans who had lost the itse of a han 
experienced was, on average, closer to 40 percent hi contrast, veterans 
who had a diaabill^ rating of 70 percent for pronounced psychotic 
conditions were IouthI. on average, to have experienced a reduction in 
earnings closer to ^ percent. 

Our work deniDnstxates that there are generally accepted and widely ust 
approaches to statisUcally estimate the effect of specific 
service-connected condilions on veterans' average earnings. These 
estimates could be used to set disability ratings in the schedule that are 
appropriate ir today's speioeconomic environment. Lt could cost betive< 
t5 million and $10 million to collect the data that produce these estimate 
a small fraction of the over 1 billion va paid in disability compensatiot 
to veterans in fiscal year 19^5. 
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VA's Disability 
Compensation 
Program 


The law directs va to oompersateTeteians for their aervlce^nnected 
physical or menteJ conditions according toascbedule oldisabiilty ratings, 
which represents the average ^painnent in earning capacity that results 
&om these conditions. The ficst schedule was developed in 1919 and hits 
undergone many charges since then! The Schedule for H^ng Disabilities 
mcludes a list of physic^ and mental conditions with dlsabiUty ratings 
assigned to each. These ratings are used to detennlne the amount of 
compensation that veteiHns are entitled to receive on the basis of their 
spH:^c conditions. 


VAs Schedule for Rating Federal law (38 tJ.S.a 11 10 and 1 165) requires va to "adopt and apply a 

Disabilities schedule of ratings of reductums Lit earning capacity front specific frduriea 

or comblTkation of iruuries" to dEdecnune the amount of compensation 
disabled Vienna ate entitled to lecetve. The ratings are to be based, *as 
far aa pncticable; upon the avefage bnpafrmnviB of earning capacity 
resulting fiwn such Inh^ea in drllocciipstiocis." The law giv» the chief 
administrator of V A the diacietlonto defl^ "leverage Impahments in 
earning capacity’ and the sutiiozfly to readlustfiie schedule to help ensitre 
that disability ratings r^lectvA^s experience. 

The War Itisk Insurance Act of 1917 called fc7 the creation of the first 
rating schedule. The schedule was developed In 1919 and provided an 
eaily framework ftjr the basic design of the current compensation and 
pension programs for disabled veterans^ It underwent malor revisions In 
1921, 19!^, 1983, and 1945, becoming more comprehensive with each 
major revision (sec fig. 1). The Ust m^or revltaion to the schedule was 
made in 1945- 
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^gun 1: Hittary ai VA't Stihtduli for ftatlnt dulililltt 


Wer ratk hn«uTiinc4 AC!t«aiie<l far iftt cnaailon of « itl&ig >cfwdul«. 
War Fnsunnn Act orntndmtnia cal4d for Bdoption of a nUns 

achaduto bastd on avarago impirimant (n eaininB capacity^ 


Raflitg BctiatKde ravifiad, 

SchaMa corlatied goldaljnas fornOng 
Schodtria dMcM knoaedtorttr 


andaiirylcar 
and dental 


HdSng adwtule revised. 

ScfHdida Idffgwadtve Cfittfoinii wwtarien'ocDfnpamttlon ajpT^^ 

nUng (flaaUiniet fftol based fm twange IrpahmanL h aam^ 

c«pe^ M M occsJiiadona}. 

ecfwdu>» Included ganaialpr^cy tor lailtig aw 

Sehadiria oentakwd index <jl cieawe Add h^Msa (bas^viAig Gf 

e fa jpioabft oo d ae). 

bHfiucttHM added w how to use fw ■^mMe. 



eehedute ravited. 

VA reverted to (be melhod ol 'ever^^rig' (or sM oocupaUona. 
flevltad rBlfr>os ware based on Ihe average tmpatmuent in earning 

CSfACity. 

S^ieddie added 'muHipie dlaabiiHie&.' 
gynecological condi^e added io soheddle. 


Ftalkng sciveOule revised lo relttcs advances in sasnee, lechnolDgy . 
and meOidjne. 

New dJagnestk: codts Added. 

□isabidties indexed nu-mefically under syslems. 

Disabilities iderHilied by a code series. 

Scbediile serves as bencrinutrk Id< currem raiitig decislcns 
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'Ml 1; Munbir 0 f VatoTMi niMlrirttf 
Hiflfty Campi M ttwi DiMfig FY 
. jMv ^ Di|PH M nHitinty 


Itie 5clifi<fide for Ritmjj DiiabiUitlsconUiiu medical criforU uul 
rating The ErwUcil oUeiti cocislit of a Ustof dJagnoau 
oiigudad by bch^i]^al£in«ndaii!Uiid^ ofmedica] aenrciity 

g|>eciGed for end) diagnosis. The schedule aadgns a pHEoed^e 
evilualion^ funiinocU? i^foTE^fo u a disabOlty ratlEig, to each levd of 
seveitty associated with a diagnosis. Tlie dissbUity ratinfl conc^ttually 
rdleds the average impalnnent in eandng capacity aaodatad wilh each 
level of seved^. Foreumple, va presumes that Ihe loss of a foot as. a 
inidt of militaiy s^vice lesolts in a 40-peco«it lEnpaiEmeiit in eainiEig 
ca^wdtyt on avengei, among vetaans with thla tiduiy. All veterans who 
lose a foot as a result of mUltaiy service, ChetefoR, are entitled tea 
4CH?e£centdbahlUty rating whether thla Injury actually reduces their 
earning capacity by more than 40 percoit or not at alL Ridnga for 
Indivldiul diagnoses in the sdmSuleiaEige&W 10 perRnt to lOd percent 
fai g^^dattona of 10 (see table 1).^ 
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MrtMeeU^ bMrvE?. A a MH UMre eHnigH to fH nicgKIUy cnnvmmAta> on [h« tiafn of Ote 

mnbcif CnUen* in UiC tcheUlidc. $4ni« » b^pcrccpl nbei| remwe I^cul 

mofiUiljr <;fMii(H;iMa 44 an vtAki Uh? VA Uiubihly pfwwn. On Uw buv of l*X mna. Va rsbuMrtffll theT<- 
wert Uwit. I Z ntinwi w4wj wiert: mvl *i Q IRtccrl KKYI^IilA <tK#l|f1iLy 

ctnojiritjiDiiirt 


Vmte C 


CAaaiEl{5 ^?-9 VAS< DihAb^Utt biLks: Sehe4Mlt: 



122 


Ckimpen^ation 

unounts 


M74d«« 


The *niouiitof compefiBttdn v«tenn& aie Bwarded feu their disabilities is 
based on (1) the disabLlUy rating the schedule assigns to a vetetan's 
q>eciflc coiuBthm and (2) the specific benefit amount the Congress sets 
for each of these dlsahlfity zallng leveia. To detennlne what basic 
compeardafion a veteran with a service-connected condition ^ due^ fiiai 
the vetenn^a condition Is medically evaluated to detenTiine its seventy. 
Ilien VA con^wries the results of the evaluation with the medical criteria in 
the schedule to determine what disability rating Is warranted given the 
sevezi^ Of the veteran^s condition. The veteran will receive (he amount the 
Congress has set f<Hr that disablHty rating. 

The Congress has adlusledtiw benefit amounts for eadi disability rating 
level annually. In fiscal year 1996^ the buic monthly benefit amount 
ranged firun ISO fijrcondidona snlgneda ratirtg Of 10 percent to 11,823 for 
condltiona assigiwd a iicMg of 100 percent (see table SQ. 

Alehongh the pdinaiy puqKiBe of dlaahflltr cotapsisaUon piograin Is 
oocqwnsidlon for ImiHdniHnt in eambig capadt^p the isogtam also 
prortdee foe adattrmlinoidhlj cQtapanaationtnwatid above the amount 
b as e d on the Bcfaedule, for loss of htiagdty.* Loss of pk^slcal 

IntegElty la defined as tiaaiekisat Joss of bo^ partner any disease or 
bdurytiiaiinalcesantiidMduallwftiiKtloiiallywbDltTlie law (3BU.S.C. 
1114)piovldesforBddltixHMlRUinth]yoDmpaiSBtion for such things as the 
loss of a hand, foov cye^ or pFDO«ative oi^n. 

VA regulations also allow vetenns to receive 'extraochedular^ awards 
when VA determines that the aevezity of a veteran's condition Is not 
adeqiuately captured by the rating the schedule assigns to 11 
Extra-SchedulaT awards allow veterans to receive ^mpensatton for a 
rating higher than the one specified in (he schedule for their condition- In 
a case of unemployability, for example, if the criteria in the schedule 
Indicate that a veteran's condition wartants at least a 60-percent disability 
rating but va determines that, on the basis of that vcleraLn’s unusual 
dreumstances, he or she is unable to obtain and sustain gainful 
emplDyment, va can raise the compensaliDn for that veteran to the annount 
provided for-a lOO^perceni lating- 

VA regulations also allow veterans to be compensated for '^social 
inadaptabtLity" or “social irnpairmem" to the e^ctent it affects industrial 
adaptability. Social inadaptability contemplates those abnormalities of 
conduct, judgment, and ernotional reactions thataffecL econontic 
adjustment, that is, U^al impair earning capacity. 
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tttM 3: VA D\t^a^ CciBfiwiHaMi 
Rtfte FY 1095. by D* 0 r«t «f 
Duality 


Degree ef {p«fceni} 

Monthly 
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(WaMnotoA, D.C.^ VA. 19B5) 


I, ia9Sad..VAPkiyiMltS095-1 


[n I9d&, about 70 percent of the Z2 million vetet&ns on the idUs were 
being campensated for ctindiClans with disabUily ratings of 30 percent or 
less for a total of neaiiy|2.B billion, or about ZS percent of total benedts 
paid to veteranB that year. Those latedi iOO peit^ent accounted for only £ 
percent of those on the disablUty rolls that year and received S3-7 bUUoiv 
or about 33 percent of the total amount orberreTits paid (see table 3). 
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TdM* 3: Total CompAtiutlon PM 
Qurinn Pr 1»! IQ Dft«bl»d V«i«rani, 
to)f DagrM uf dutalElty 
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Disability Ratings May 
Not Reflect Economic 
Loss 


Disability latungs in (he aimnt5<±ie(lale may not raHect the actual 
econoinic loss that disabled veterans, on average, now cxpedenoe While 
the law contains no defimtion of'lmpunncnts in earning eapael^.' ratings 
assigned to conditions in the schedule are based more on judgments of the 
loss in funcdonal capacity, rather than in earning cxpadly, resulting from 
these conditions. Advances in medicine and technology and changes in the 
economy and public policy and in the field of rehabiUtatiDn since 194& 
raise {piestlons about whether ratings for specific conditions set 50 years 
ago reflect the average loss in eamiiig capacity today among veterans with 
these conditions. In addition, studies conducted in the mid- 1950 b and the 
late 1960s concluded that the ratings in (he schedule did not accurately 
reflect the reduction in earning capacity that disabled veterans 
experienced at those times and that the ratings needed to be updated. 
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Impaiiments in Elamijng 
CE^acity Not De&ied in 
the Law 


'Hi* law give? the Secretaiy of Veterans AtSklra the authortw to detetjnlnt 
what tnAmt by "average Impainneiila in lining ca^jadiy" in dviUaTk 
occupations. Aldiough va‘s Sconomlc Validation of the Rating Schedtile 
(ecvabs) in the late defined ;ieductiCKi In eairUng capacity as “the loss 
or iowerliig of average Income fiom wages or esnployEnent,'* va has not 
defined tn regulafions what is meant by average impairment in earning 
c^aci^ other than to generally describe it as an economic or industrial 
handlcap- 

Begtnning at least as early as 1923, when assigning a rating to a condition, 
VA used file loss In physical or ov^all funcfional capacity resulting from 
that condition (nrsomerifiierpioxy^suchfts the average veteran's abiiity 
to compete for employment in the Job market) as an indicator of average 
hnpalrment in earning capaidly. According to an offlclsl in va's Office of 
GaieralCounsd, the average finpidrineTit In earriflTig capacity in civUlen 
occupfitkms means the fanpadrinient of sii individual's abllhy to erigage in 
any type of work available In the economy. 


Functional Capacity Used 
as ah Indicator of Eamlng 
Capacity 


TIk lUidiuJ loss In earnings asmcisLedwhli a seridce-connected condition 
has not been considered wheri determining the degree to which that 
condition impairs earning capacity. Nor has it been considered when 
determining the raCiiig thatomditlariahio^^ assigned In the schedule. 

In 1^6, when the framewnrkfOr the current schedule was deivdoped, the 
Job market was oriented toward physical labor, and physical capacity was 
expected to have a imyor influence: on earning capacity. At that time, a 
Disability PoU^^ Board, consisting of doctors and lawyers, set the 
disability ratings for the condlfions contained in the schedule. According 
to a former Director of va^s Compensation and Pension Service, va's 
Depaitment of Medicine and Surgery, now the Veterans Health 
Adminlstraticn, provided the Board with a medical monograph — a detailed 
description of etiology and manUestations— for each of the conditions 
included in the schedule at that time. The Board used these monographs lo 
estimate' the relative effects different levels of severity of a condition have 
on the average veteran's ability to compete for employment in the job 
market. It set disability ratlings on this basis. Thus, ratings for conditions 
that limited physical ability, such as the loss of the use of an arm or leg. 
were expected to greatly impair veterans' average earning capacity and 
were given a relatively high rating 


Since J945, va has made many re^'isions to the schedule. The revisions 
have included modifications to medical enteria a^iociaterl widi the 
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rating chan^ in the maximum convalescence period allowed before 
req^ixing reevalusdon of the condition, and addition of more levels of 
evaluations or laiin^. The revisions, however, have not been, based on 
emplrfcal diita on the effects certain condltiDns have on veterans^ earnings. 

Acccudlng to va Compensation and Pension officials^ the basic procedure 
used to detcnmno what dlsabiU^ rating to assign to a condition has not 
chaz^ged alnoe 1^5. This detenmnatinn has been and continues to be 
based on the iudgment of indlviduais with knowledge and ei^eitlse In this 
area. When adjusting ratings for conditions already In the schedule or 
assigning rating to new oonditions added to the schedule, va^ goal hss 
been to mAlntaJn the Internal consistency of the schedule overtime. In 
doing so» VA ^es to ensure thal new or adiusted ratings are consistent 
with the ratings of analogous conditions and reasonable relative to all 
othef {xmdMoos. As amuK, the rating in the 1916 schedule have beerv In 
effect, the berKhznuk tor all the ratings adduced and added tince then, 
and vACdSclsls Bcloiowledge that the rating tn the corrait a^tfidule ue 
corttiiBtent wUh the ratings developed M 1946. 


i^hanges in the Hconoiny 
tnd Society Since 1945 
ntlic^te That Ratings May 
4eed Updating 


Sven If hmcttonal capiidty accurately approxtirtated dlsabted veterans' 
reduction In earning c^pardty in 1946^ changes have occurred since then 
that have implications for how accurately those ratings reflect disabled 
veierans^ reduction In eamirg capacity today. Nixmenius technologlcsl and 
medical advances have taken place, as well as economic changes, that 
have created more potential for people to work with some conditions and 
less potential for people to work with other conditions. There have also 
been changes In the labor market and social attitudes toward the disabled 
that may affect disabled veterans* ability to work. 


Since Z94S, medical and technological advances have enabled individuals 
withsome typesof dUabtiiUes to obtain and sustain employment. 
Advances in the management of disabiiiUes, like medication to control 
mental illness or computer-aided prosthetic devices that return some 
functioning to U^c physically impaired, have helped reduce the severity of 
the functional loss caused by both mental and physical disabilities. 
Electronic communications and assistive technologies, such as synthetic 
voice systems, standing wticclchairs, ^d modified automobiles and vans, 
have given people with certain tyiies of disabilities more indepHjndence 
and pf^tenlial to work 
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Tliere has also b«en a shift in the econcuny since Gnom 
pndornlnaiitty tsbor and m^uficbMng to skill' and secvloe-hBsed Jobs- In 
the 1960s; earnlzvg capActty hecazne more related to a workei^s sidlls and 
training than to hts or her ahiUity to perfbcm physical la]>oir. Advarkceirients 
bn te<duwlDgy^ IndndlFig cocnputeia and autocnated equipment, following 
Woftd War H and the Kbreani Conflict reduced the need for physical labor 
Thegoodsipirodudrtgsectoi^flBhareofthe econozrty--miriilng, - 
consirucUon^ and mar;ufscturtng — declined from about 44 percent in 1945 
to about 21 percent in 1994. The servlce^roducing InduabT'a share, On the 
other hand-^di areas, as whdeaale and retail trade; tzanspoitadon and 
public udifties; federal, state and local govenunant; and finance, 
kns.urance, and lea] estate-rincreaaed Atom about £7 percent in 1945 to 
about SO percent In 1994. 

While the flldCt to amure servlce^ented economy may have had a 
poelttve etfedoiijob oppcxrliuiltles for veterans with physical disabllldeS) 
it m«y have had the qppoatle effect for those with adme mental 
hnpalmunta. wwtnaoiynts arid medicallonB have made U 

pooalble for InltviduilB with some mnfod flfoeeees fo fonctkm more folly 
today ^ About 20 pereait of the vcicnryt on the diaibllity roUs as of 
ScptonberSO; 1006^ were i 9 Q«ivtr^Ctm]{>aiaallDnfbrpayclda^ and 
ncurologica] conditions, whereas SOpeiceitt were being compenaated for 
genetal medical or AUglcal cortditlDTis, or plyvlcaJ dlsabUldes (see table 
4 ). 
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Titalt 4j Attribution or ^ 

thfl RdIIi Ih FY by OtgwB of 
AtabllHy tnd Major Medloei Ctitgary 
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in addidon, in i«ent decades them has been a trend beward greater 
Inclusion of and participation by people with dlsahUItles In the oialnstream 
of sodety. Changes in public attitudea toward people with disabilities have 
resulted, over the past 2 decades, In public policy requiring the removal of 
enviraumental and sociiiJ barriers that prevent the disabled from fdUy 
participating In the workforce as well as In their communities. The 
Americans With Disabilities Act of 1990 (aoa), which supports the full 
parhdpatlon of people with disabilities In society, fosters the expectation 
that people with disabilities can work. The act prohibits employers from 
discrituinating against quallhed individuals with disabilities and requires 
employers to make reasonable work place accommodations for these 
UKlividuals. 


Studies Have Found 
That Ratings Need 
V Uing 


Two m^or studies have been conducted since the implementatiorL of the 
tP45 version of the schedule to deijermine whether the schedule 
constiLutes an adequate basis for compensating veterans with 
seivicfrconriected conditions. One was conducted by a presidential 
commjsston in the mid’195Qs and a second by va in the late l9GQs. Both 
concluded, for various reasons, that at least some disability ratings in Uic 
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schedule did nat accuratdy reflect the xveritge Irnpahment in earning 
capacl'^ among disabled veterana and needed to be adjiusted. 

The President's Conunlssion on Veteran^ P^tslons, oammoidy called the 
Bradley Comnus^oh^ was created in 1055 "to cany out a comprehensive 
study of the laws and policies pertaining to pension, compensation, and 
related nonmedical benefits" for veterans. As part of this study^ the 
ComnUssioii examined va's Schetfade for Rating DlsabilJdeSr To detenmlne 
whether the schedule atthal fime constituted an adetjuate and equitable 
basis for compensating disabled veterans, the Commission examined 
(1) Che medical criteria in the schedule and (2} Ore disability ratings 
associated with these medical criteria. 

On the basis of the results d a survey desigrved to obtain the views of 
medical opedaliste nafionwide^ the Commlasion conduded that the 
medied c^teria in the achedide did not refiect the advances that had been 
made In medicine since 191&. Comtnisalon also asked 169 phytddaxvs 

wtiether they believed 1h« ladngB Catdy npiesented the Kmage 
inrpairment of eazTdns capacity Kauldng ftimi the various degrees 
sever^ of physical LmpalnneiitFhrty percent of the 153 physicians who 
responded believed diat the esfinge Cality represented average tnvpairinent 
in eandrvgcapaci^, 40 percent believed the ratliigs did not, and 20 percent 
did not respond or gave vague reaponses. Many of those who behoved the 
schedulers radrvgs in general laMy represented average impairment of 
earning capacity, however, believed that the ratings for the lower di^biiity 
percentages (usually below 30 percent) did not 

The Commission's comparison of the earnings and income of disabled 
veterans with the earnings and income of nondisabled veterans and others 
indicated that, with the exception of totally disabled veterans and elderly 
disabled veterans^ there was little difference in combined median annual 
earned income of these groups. The Gomnnissian concluded that the 
amount of disabihly compensation seemed to make up for the difference 
in overall income between the two groups. But this compensation was noL 
based on the average impairmerit in earnings capacity. The Commission 
observed that no studies had been conducted lo measure (he actual 
impairment in earnings capacity among the disabled, and lhe standard 
used to set disabihLy ratings in the schedule was geared to the impairment 
of die individual who performs manual labor. Thus, because ‘'functional 
pl^ysical capacity" lias a msyor effect on a laborer's ability to work, Uie 
Conunitlee concluded thatphystcaJ impainneni has been va's predominani 
sinndard for setting disability mtinigs. 
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In addition to presetvtiEvg tha icaulta of Its study^ tho Conuntssioni pointed 
out thatadvoncea have been made In surg.e^^ proathetio$i medical 
tmalmentt and rehaMUtedon since the Khedule was revised in 1&4& and 
that these advances could change the extent to which physics] ImpaLftnent 
affects earning capacity. The Conunisslon also noted that the job market 
has shifted fhmi predominantly manual labor Jobs to more cleilcai and 
seavice-odented Jobs. Thus, the Commlaaion concluded that the rating 
schedule tended to be less represcnUtlve.of the average impairment In 
eaiTdng capacity of veterans who pafbnned nonmanual labor jobs. 

The Oommlsslun^ overall recommendaffbn with regard to the schedule 
was that h ^ould be revised thnmiighV on the basis of factual data to 
ensure that It reHects veterans" avenge zeduedan In earning capacity, a$ 
required by law- The Commission stated that the basic purpose of the 
pnigram la economic maintenance and, therefore^ it is appropriate to 
oompaiv periodical^ the iwerikge««nlng& of the working popdatlon and 
the eamhigs of disabled voterai^ and update the aehedule acoordingly to 
ensure that veterans are adequately compensated fbr (he averse 
induction te eariilngs ch^ experience as a tesiili of thdr 
secvlce-connectBd condhkBUL 

In the late 196ds, va conducted the bcvabs hi re^ronae to the Bradley 
Commission recommendadons and recunlrrg criticisms that raUngs In the 
stdtedule were rrot accurate. This study 'vns designed to estimate (he 
average loss in earning capnidty among disabled veterans by calculating, 
the difference between the earnings of disabled veterans^ by condition, 
and the earrungs of norKlLsiibledl vetentna, controlling for age, education, 
and region of residence.’ The ESOVARSiathe moat comprehensive 
assessment of the validity ^ the ratinga ever done. On the basis of the 
results, VA concluded that of Che approxlznately 70Q diagnostic codes 
reviewed, (he ratings for 330 overestimated veterans" average loss in 
eantings due to their canditions, and about 75 underestimated (he average 
loss among veterans. For example, for the disarticulation of an ann 
[amputation through the joint where the shoulder and arm join), va 
estimated a GO-percent rating more clocejy approjumated veterans’ average 
reduction in earning capaci^ than, the ^-percent rating listed in Uie 
schedule- va also estimated that a 4C-percent rating was more 
representative of Veterans' average reduction in eamihg capacity for Ute 
disaruculation of tltc thigh (with the loss of extrinsic pelvic girdle 
muscles) ihm die 90 percent that was listed in the schedule. Some of the 
ratings that undierestimated veterans' reduction in eamrliig ca;jacity were 
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assigned to meniU] conditionSr For cxsmpk, va estimated that pron-Ottnoed 
neuirotk symptoms so severe that they would impair a veteran's abtlJly to 
obtain or ret^ employmenft would result In an SO^roent reduction in 
eandng capacity as opposed to the TO perc^t listed In the schedule. 


VA Has Not Tiaken 
Adequate Steps to 
Help Ensure That 
Ratings Reflect Loss 
in Earnings 


VA has tiol systematically reviewed and st^usted the disability ratings In 
the schedule to reCect the cunent average impairment in earning capacity. 
Although the ecvaiis found that many of the ratings in the schedule did! not 
correspond to the actual earnings loss experienced by veterans, no 
changes vreie made to the schedule on the ba;^ of these findings. Current 
revUlons va is maidng to the schedule focus on updating medtcal criteria, 
not on ensuring that disability raHiigs accurately represent the effect that 
sar^ce-connected conditions have on the average eaizdng capacity Of 
disabled vetemns^ and few adjustments are being made to ratings In 
conjunction with these revlakina. Whsi making adjustments bo the latinffa 
or adding conditions to the schedule, va relies cm hs expetfence 
hnpkfoesdbig the scheddfe and the KAj^mses It lecdves fiom the 
proposed rutenaaking process to help ensun tiiaiiaitlngs are appropriate. 


Ratings Wejre Not Changed on the basis of the resuhs of the bCVAits, va proposed adjustments to the 
on the Basis of th€ RestlltS dtsabUlty ratings and produced a revised schedule thai Included ratings it 
of ECVARS believed more accurately represenUd the reduction In eanUng capacity 

that veterans experience as a result of their servk;e<Qnnected conditions. 
However, va did not adopt this revised schedule. According to va and v$0 
officiais, the Schedule was not adopted because va believed that the 
Congress did not support it Since the ecvaes was conducted, va has not 
done another comprehensive study to systematically measure the effect of 
service-connected corKlitions on earnings. 


Current Update Does Not 
Assess the Extent to Which 
Ratings Reflect EconoTuic 
Loss 


In a 19S3 report,^ we reviewed the medical criteria in va's rating schedule 
to determine whether they were sufficiently current to ensure veterans 
were being given accurate and uniform percentage ratings. We found that 
VA could not ensure that veterans were given accurate and uniform ratings 
because the schedule had not been adjusted to incorporate recent medical 
advances at that Uine tVe recommended that va update the medical 
criteria in the schedule and keep them currenu In response to tliese 
recommendations, va Is in the process of systematically updating the 
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medica] criteria In the rsilng^ sdtiedide, is reviewing each mi^or body 

^stcm in the acheduleto enaitre that the medical critecie for each 
diagnosis are up^ to date. The objectives of the cmrrent update are to make 
the criteria for assigning the disability ratlnga deareTp more objective, and 
accurate- 

To date, va. has revised the medical crit^iafor S of the lb body systems 
contained in the schedule. Revisions genentlly consist of such things as 
(1) wording changes for darilication or reQ^tjon of ciment medical 
teffninolDgy, (2) addition of alternative criteriai (3) addition of medical 
conditions not in the schedule^ (4) deletion of ocm^tiona that through 
advances In treatment are no Longer considered disabling, and 
(E) reductions In the time period for reevaluating tmatable conditions.* 

Few revisions Involved: (he disablUty ratings themselv4». Of about 68 
diagnostic codes sitdect to revlslan In the first 4 body systezne VA 
reviewed, the ntings for 12 were modl&ed In aome way. Of these 12 
rnodtlkations, Sresidtedlnotndnusfeduccfonshintir^ whUe none 
multed In obvious Incnatses * Mooe of these reductions In ratings, 
however^ will rcaidt In tower ratings for vetenna cunenlly on the 
dlsabUl^ roUa Federal law (38 U.8 LCp 1186) spedites thatchsinges in the 
rating schedule wfll, in no event, reduce a vetenn's rating In effect when a 
change ocems, unless the vetaran^s cundltloii has Improved. 

When a revision in the medical crlteila or the addition of a new condition 
to the schedule requires va to adlust or set ratings for conditions, these 
adjustments are generally based On, the judgments of va's Compensation 
and Pension staff. vVs goal is to maintain the tntemal consistency of the 
schedule over time by hying to ensure that new or adjusted ratings are 
consistent with the ratings of analogous conditions and reasonable relative 
to all others. For example, when va added endometriosis to the schedule, 
it tried to find acondition^ready listed in the schedule that was 
mudogous or comparable in terms of the physical unpairment. On the basis 
uf the Veterans Health Adminlstraition's medical monograph for this 
condition, VA determined that the most severe outcome of having 
endometnosts wouldTje‘a hj^sterectomy, which was already in the 
schedule under anotlier diagnosis and has a disability rating of 50 percent. 
VA, thererore, set the nuKimutn evaluation for endometriosis at 50 percent^ 
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VAlhenseidiAabUity Left& severe Aymptcdns asBOCiated with 

e^Sonietiiofili In3et^l^^1heRU£a£drthel«3S£evel:««(ymploI^SJ, va 
Compensation and Ponsioci perGonnel told us that they used their best 
judgment or expehencet or both^ to estimate the amount of time an 
individua] might lose hom work aa a result of this condition, va set the 
rating at dQ percent for moderate symptoms and 10 percent Cor milder 
symptoms (see table 5). 


Tibto G: Dloili^lty ftatln^i for 
Endomotrioalc 
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YJilB Process for Setting 
and Adfirsting Ratings 
Does Kot Factor in Loss in 
Earnings 


When It pnoposee changes to fheediedulet ta nUm on Its experience in 
implementing the schedule, on feedback feean vctenns and woo, and on 
Ihecrnimienmtiiweivea feom the public. Aecncding to VAofactala, the 
feedback the? have received ftorn veterans and vsoa over time about the 
schedule and vaV experience implementing K indicate that veterans 
appear to be ^eiolly satiafled with the ratings In the schedule- The 
oEQcials we contacted believe tihot va'S disability rating achedule is a 
weU-^oflstnicted document that has wUhslood the test of time. They also 
believe that ratings in the schedule generally represent the average lo$s in 
earning capaci^ among disabled veterans. 


Under the proposed nde-making process, proposed changes to the 
schedule are published in the Federal Register , and veterans and others 
are given the opportunity to comment on these changes before they are 
adopted. According to va ofTicials, veterans have made relatively few 
comments on changes currently proposed, which they believe suggests 
that currenl changes are acceptable. 


Because the schedule appears to be widely accepted, va officials believe 
that the process they use is adequate to ensure that ratings fairly 
accurately repieseni veterans' average impaitment in earning capacity, 
and therefore there is no reed to further assess their appropriateness. 
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Using Data on 
Eaxnings Has 
Advantages in 
Determining 
Impairment in 
Earning Capacity 


Although VA haA chosen tiot Co do so, iisLog an estimate of actuai loss in 
earnings to api>ro]idmate Loss in earning capacity would help va itiaJce 
certain that veterans are compensated to an extent conunensurate with 
the economic losses attributabie to servlcoconneoted conditions. This 
would also help to ensure that disability compensation fimds are equitably 
distributed among disabled veterans given toda/s work environment 
Unlike Judgment# about loss In ftmcdonal capacity^ esttmatcs of actual 
loss In earnings are objective and economic indicators olloss In earning 
capacity. 


When the 194& schedule was developed, no study was done to determine 
whether ratings based on loss in functional capacity correlated with 
disabled veterans' loss Lneamin^ Even If ratings ^d coitelate with loss 
in esmlnga at that time. In 1956 (he Biaifley Commission found that they 
did nol The Commission recognised that the basic puiikHe of the program 
was econondc maintenance and that it w» ippropiriitte to compensste 
disabled veterai^ on the basis of the avenge reductkm In eaniingt they 
experience as a reaultofthelr service-connected conditions. It 
recommended updaiiug the echedule periodically; primarily by ualng 
estiinates of the average loss In eatnlngB experience by disabled veterans. 
The results of the BCVARS again Illustrated that ftmcdoniii toss, even If tt 
had correlated with economic loss In 1046^ did net accurately approxtmste 
the economic loss associated withservio«onnected conditions in the late 
l96Qs. When ratings based on ftinctlonal capacity were compared with the 
estimated Loss in eamings experienced by disabled veterans, they often did 
not coincide.. 


There are several advantages to using empirical data., as opposed to 
judgments, to determine impairment In earning capacity, ^timates of the 
loss in earnings resulting from service-connected conditions based on 
empi heal data are objective and more reliable than individuals' judgments 
about the effect these conditions may have. Such judgments can vary 
greatly, as the results of the Bradley Commission’s survey of physicians 
illustrate. Half of the physicians who responded to the survey believed the 
ratings in the schedule fairly represented the average loss in earning 
capacity resulting from die various degrees of severity of physical 
impairmeni. The odier half disagreed. 

JudgmenLs about Uie effect certain conditions may have on the ability to 
function, work, or earn money do not allow va to determine whether the 
progiam is componsaUng disabled veterans to an cKtent commensurate 
with liieir cconoriuc Loss, if va compared esUmates of loss in earnings. 
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b&s«<!t on eiTi(pincftl data, £oriq>«cific condltjoiia with the ratings tor che^e 
condKioiiSt U C04ild otyectively determine Aether the program was 
achieving this goal and was distributing disability compensation equitably. 


It Is Fl&asible to Base 
Estimates of Impairment In 
Eanimg Capacity on 
Earnings Loss 


The average impainment In earning capacity associated with specific 
service-ccmnectad conditions can be estimated by calculating the 
dilterence between what vetezans with those conditions earn, on average^ 
andi what th^ would have earned If they did not have (ho^ conditions. 
The average loss in earnings associated with specific service-connected 
conditions can be determined by using widely applied research designs tbr 
estimating the effect of one variable on another. A number of decisions 
would have to be made^ however^ with respect to an overall mediodology 
for a study that would produce these estimates^ and a number of options 
are related to each. Bach option has implications tor the cost of auch a 
study and the validity of Its resuha. Our work suggests that It could cost 
between tS miilluu end 110 mlUkm to oonduct astudy tike this. 


Widely Applied 
Approaches Can Be Used 
to Quantify the Effect of 
Service-Connected 
Conditions on Earnmgs 


Some generally accepted research designs forestimatii^ the effect of one 
variable on another can be used to estimato the average loss in eamlngs 
assodaied with spedflc service-connected condltioTtB. These designs are 
widely applied While no study that measures the effect of 
service-connected conditions on earnings loss will give absolutely 
definitive resuks, maryy studies have demonstrated that it Is possible to 
produce acceptable estimates of the impact of one variable on another. 
Thxs.^ designs have been used in policy analyses to examine the factors 
affecting the growth of Sodal Security Administration disability programs,^ 
(he role vocational rehabUitatton plays in (he tendency of disabled persons 
to return to work,^ and the impact of job training on employment among 
ex-offenders.’ 
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Suchd^lg^ have been used tnmaiiijrstiKtiesthaXspeciacally 
meaauE^d the Impact of eticix things *s ndUtsBy service^* fuoctionaJ 
Impaimu^ts,^ snd medice] conditions such u ^pUeps^^ and on 

wages snd eanUngs^ vVs ecvasS Is Stn eiarnple of one of these. It on 
a design chat is often used In policy analysis and program evaluation to 
estiznste the effect of seruiceconne^ed conditions on the average 
earnings of veterans on Che va dJsahjJlty rolls at that time. Given that other 
studies have aucceasfiilly employed methods forquantlfyiTLg the effect 
fUnctionsl Impairment and spec^ diaihlUdes have on eaitdngs, these 
methods can also be applied to thetpieatlcin uThowaarvice^onneoted 
conditions affect disabled veteraz^' earning cs|XEclly. 


^tions for a Design and hi deciding how to conduct a study to estimate the effect of disability on 
Methodology for earning capadty, ^pjesdons related to such (Mngs as acope and study 

lls^^nsting Loss in d^a^gn, data coUe^lon, and anedyala would nood to be addressed. The 

^ lOR ^ feaslb^iy and cost ofa study dealgaedlu eathtuitfi the of 

^ a«rvloeH30iinected oandttkms on eandh^ would dqwnd on the options 

chosen relative to each of dHse. f^ilkrwfiigiiesQOieoptlona weidenttfied 
dinhi^ our cmdfmr of the Utaielure aiHl diaraiSBl<m0 with expert 

tudy Scope The atud/s BCope-4iow compnlienatve and qc>edflc Itahould be — would 

need to be detenumecL Dedbdoiie about tin scope wlU affect the overall 
cost and feaslbUlty of the study and the valldily of the results. The study 
could attempt to measure every condition's effeoc on eanUngs at each 
dtsabilKy rating level or could select only certain conditions, depending on 
(1) the eKtent to which a condition t$ to represent or be 

represented by other conditioTLS. in the schedule or (2) the number of 
veterans on the loUs with that condition. The more conditions examined 
Individually^ the more costly and complicated the study is likely to be. 
However, estimates for mdivtduaJ conditions are more valid if those 
conditiom are examlr^ed Individually. 
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Study Design 


tmtrolJing for Oth^r Variables 
hat Affect Earnings 


EIh1T443S 


It l9 possible to quurU^ the effect of service-COnnected conditions on 
eamlEtgs by estimating the dlfftetence betwe^ the actual earnings of 
veterans on the disability rolls and what their earning would have been if 
they did not have their servtcefconnected contUtions. The actual earnings 
of disabled veterans can be measured direcUy, If it were possible to 
contiroi which veteraj's would Incur service<onnected conditiorxa, 
veterans could be randomly assi^ed to groups with or without a 
disability, and (he difference between the eamings of these two groups 
would constitute the effect of disability on eamingSr Stnce this is not 
possible, what disabled veterans would have earned If they were not 
disabled has to be approximatedr 

The earning ofthe disabled prior to the onset of their disabilities^ or the 
earnings of a ^oup of individuals who were not disabled, could be used 
for this approxhuation. Given the data rec^dremon^s aaaodated with 
estimating loss In earnings by comparing the eamlnga of veterana before 
and after the onset of dlaahUlty^ It may be more fbaspilA to estimate this by 
comparing the earnings of disabled veterans with those of a compaiison 
gni^ of noncUsabled bidlvidoala. 

When using the difference between the eamlngs of the disabled and 
tiondlsabLed to estimate the effect of a service^connected condition on 
earnings^ the goal would be to use a nondisabled group that is sunilar In as 
many ways as possibLe to the disabled group. The more equivalent the two 
groups are, the more abte we are to assume that the difference in earnings 
is the result of the condition and not some other factor. Veterans who are 
not on the diaabilily rolls, therefore, would seem to be an appropriate 
comparison group. However, veterans not on the disability rolls may differ 
hom disabled veterans in other characteristics that could explain earnings 
differences, Including gender, age, and whether the veteran has been out 
of the workforce for reascns such as InsiitutlcnalizatiQn. Some of these 
factors could be considered when selecting the final comparison group for 
the study or conducting the statistical analysis of the data (see next 
section). 

If the study design chosen compared die earnings of tlie disabled with 
those of the nondisablcd, ihe simple difTeience between the two woultl not 
necessarily represent the effect of ti^e coudiUon oi^ earn ings To i.solaie the 
condition's effect on eatnings. other vAiiables tiiatmay diffei' between the 
disabled and nondisabled group and also mfluence earnings woult! have to 
be controlled for. TIic more i^ai’iabies influencing eamiiigs that ai'C 
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contrell^ for almiiilitaneously, mor^ valid the esthnates of the effect of 
service^nnected conditions on eamings. 

Which variables to control for is another issue that the study's 
methodology would need to address. Some of the characteitstics of t>oth 
disabled and nondlsabled veterans that are believed to have an impact on 
earnings are age, education, gender, race, end region of residence. The 
number of varlBbles controUed for could influence the costand 
complexity of the s^idy. 

Crosa4abulatsan and multiple regression are two statistical approaches 
that can be used to control forthe diQerences in the characteristics of 
disabled and nondlsabled v^erans, other than disability status, that may 
account for the difference in earnings, Cross-tsbulaUon would involve 
ina]dr^<xmii|Miriaonaofdl3ablad with notndlsabled veterans within 
poterUlaEty inany dUOTerent subgroups of the control vaiiableaffor exainple, 
ago, gQUler, and educaUotO^ Muittple legreaslon aUowfl ttite analyst to 
itMireelfidnnitly analyse a larger rmiTibcx of variables shnultaneoualy than 
docsaseiiieBof cxoss^abuiUtlons, Reoentstuidleflha;veused multiple 
regression to esttmate the inihience of different variables on wages and 
earnings. 

Where and how to obtain data on eamings and the chaiacterisbcs of 
veterans that may influence earnings is another decision to be made when 
developing an overall approach for this type of study. Existing 
administrative databases, such as Social Security Administration earnings 
records and Internal Eevenue Service tax records, as well as data from 
nationa] surveys, including the Survey of Income and Program 
Faitidpatlon and the Current Population Survey conducted by the Bureau 
of the Census, contain information on eanungs and. in some cases, other 
characteristics of the general population. These databases could be used 
in conjunction with information in va administrative files to identify the 
effect Service-connected conditions have on disabled veterans' earnings. If 
data from these sources do not meet the requirements of this study or it is 
not feasible to use these sources, original data need to be collected. If This 
approach is necessary, sampling and data collection strategies for stirveys 
of veterans on and off the disability rolls would need to be dev eloped. 


As a result of Uieir experience with similar studies. officiLils at ibe BurenLL 
of the Census estimated that it would cost hetu-t'cn !?r> million and 
$10 million to conduct a study to deternum- tlie ai^+i agc Mnpzurmcnt m 
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eamirtg capacity Tcsuiling from bU, or nearly aU, the condibcma in the 
schedule. Hie precUc cost would deE>end on the study's design and 
methodalDgy. 


Observations 


va's disability rating schedule has served as a basis for distnbuting 
compensation among disabled veterans relative to their level of 
impairment tn earning since 1946, The schedule's ratings do not, 

however, reflect the mai^ changes that medical and socioeconomic 
conditions may hsve had on vetentns' earning capacity over the last B1 
years. Thus, the ratings ntay not accurately reOcct the levels of economic 
loss Chat veterans currently ^experience as a result of their disabilities. 

Estiinatefi of disabled veterans^ average loss In earnings atthbutable bo 
spedfre seivloeHcoiinfloted condUhmis could be (1) compared with the 
ratings fdr these coiHfldctfis to deceriabie whether the laflnge coctespond 
to econamlc loss and CS^ used to adjust ratliv^ that do tiDineaaonab](y 
reflect this loraL Thete are proa and ooau^ however^ to developing 
eanilngs4>ased dlsabUii^ tahn^ 

It is uncertain what overall efTefztearmngis-based ratings would have on 
total program outlays in the short term. Estimates of loss in earnings might 
show that ratlzvgs are appropriate and accurately represent the average 
loss In the earnings veterans experience. On the other hand, they might 
show that ratings assigned bo some conditions are not appropriate and 
cither overestimate or underestimate veterans' average Loss In earnings. 
Even if a signlflcant number of ratings in the schedule are reduced on the 
basis of these estimates, it would not result in any short-term reduction In 
program outlays. Veterans on the rolls are protected by law from being 
adversely aflected if the disability ratings assigned to their conditions are 
reduced. If estimates Indicate that some ratings should be increased, the 
Secretary of va has the discretion to increase these ratings for veterans on 
the rolls at that time. If the Secretary decides to do so, in tee short term, 
total program outlays would increase. 

Hie long-term elTect of an eamings-based schedule on total prograni 
outlays is also uncertain. Depending on (1) die numbei of raungs 
increased and reduced, (2) which rating levels change, (3) how cnucli tlie 
levels change, and (4) the number of people that ate allected by tlicse 
cliangesover time, total program ouilaya might increase, decrease, or 
remain about the same over the long term. 
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Ittiould cost between |5 mlUJon and 410 million to develop esttmates of 
the average loss In earnings veteraiu experience as a result of spectOc 
servica-oonnef^ted conditions. Hie cost^ however, represents a small 
enaction of the i^mnmately )11.5 bilUon in disabUl^ oompenssdon 
benefits paid to veterans in fiscal year 1^5. 


In our opiidan^ there is a dtstinct benefit to be derived &OTin developing 
these estimatefi and using them to a<Uu5t disability ratings in the scdiedute. 
We reco^Hxe the imoertainly Buitounding the efiect that basing ratings on 
leas in earnings might have on long^enn program outlayg. However, we 
believe tWs uncertainty does not oortwei^ the benefit of ensuring that 
disabled veterans receive appropriate and eipiitable compensatlorL In 
addition, the cost of devt^oping these estimates is notaubstantia] relative 
to the program benefits paid annually. 

M'^tter for 
i ^ssional 
Consideration 

vx*a dlaabOl^ nllnga do not reflect the tSscA econendo, medical, and 
other changes since 1045 may haw had on dlaafaied veterwir earning 
capacity, therefon, the CtmgRss nuy wish to consldef directing vx to 
determine v^irether the ratings for camdttkms In the sdiedde correspond 
to vetHcans^ average loaa in earnings due to these condJrions and adjust 
disability ratings accordingly. 

Agency Comments 

In commenting on a draft of cur report, va said that the 'schedule as It is 
currently stmetured represents a consensus among Congress, va and the 
veteran community" and that the “ratings derived from the schedule 
generally represent the average Less in earning capacity among disabled 
veterans." VA censiders total disability to be "a purely medical 
determination," and it contends that changing the basis for the ratings in 
the schedule would serve no useful purpejae. In addition, va believes that 
"economic factors converge with" disability ratings primarily when the 
Congress estabUshes the amount of coirpenLaaticn payable For each 
disability rating level, and the Congress may adjust these amounts 
whenever it determirLes they are not appropriate. 


VA also expressed concern that basing ratings in the schedule on average 
loss in eamiilgs would (1) result in disparate awards based an such things 
as rank or education, (2) preclude the use of extra-schedulav evaluations 
for exceptional disabilities, (3) not allow for meaningful input from vsos, 
and (4) require annual revisions to Uio scliedule lo l^eep up viiih changing 
economic and vocational conditions. 


S.'S 


KICK'S' VAS ^h^dulr 
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Although the $chedide may represent k consensua amoi\g the prognun^s 
key stakeholdeiSr there is rK> usursnee that this consensus produces 
ratings Tor conditions In the schedule that accurately represent the average 
impairmerLt in earning capacity cuneritly associated with these conditions. 
Furthermore, while total, or 100 percent, disability may be a reasonable 
reference point fitmt which to establish ratings for partial disablU^, we do 
not agree with vVs contention that disablU:^ Is or should be solely a 
medical determtnatiarL Other programs de&ne disabiliiy as loss in the 
ability to earn wages or work as aresult of an Impairment An Impairment 
Is deihned as a medical diagnosis of a specdfk: abnormality, such as 
""paralysis of upper and lower limbs — one side.*'’ Studies have shown that 
medical conditions are poor predictors of Incapapty to work, that is, 
disability.'* 

We agree with va that the Congress can adjust the rale^^that la, the 
amount of «mipensition^-liei94Abllshes fiir each rating level (10 through 
100 percent) hi the schedule whm U beHeves thai these benefit ftrnounts 
ai? not aiJprcipilBtt Howevte, thh primary re^HndbOity to enaun that 
veterans at^ cofnpensatedcoamriiennirate with the average Impalimefiit In 
MmtTiig fjpagHyth^experimee because of these oondttlons rests with 
the VA- This can be dorite by establishing ratings for condlttons contained In 
the schedule that reflect veterans' average economic loraes attrlbutabte to 
these conditions. 

Basing ratings on estunates of the average earnings less among veterans 
would not necessarily result in disparate treatment of veterans. 
Service^nnected conditions that result in a high-parcentoge loss in. 
earnings, on average, among veterans with these conditions would be 
assigned a rating higher than conditions that result in a Low-percentage 
loss In earnings. As with the current schedule, veterans who have 
conditikins that are assigned the same disability rating would receive the 
same basic monthly compensation regardless of such circumstances as 
their military rank or education. 

We believe disability ratings in the schedule should be based primarily but 
not solely on estimates of veterans" average loss in earn mgs. Therefore, 


"Wori(t HcjIUl OrEantUUen, CUtSafiC JUor* gf [nhpjHrTnTnt j. Di aabili^«, JUJ L[gndtcnia 

(tifPt'fa Wiwld tlcUcti OfificutREiOA, lOSO], 

"E'Yh' cxairt||i1c, Hf-S 0 OkpiNu ;ina 'Ogldbnrijr P^Ucnunatu^L'T fi^ Axlulu With ^l^nitilL 

SncdL Secdri V AilnuiiiiiirjiUcin vs Indgpcrwkii* rvTjItc 

111- Jill, Vol. Ko. 1 1 ( W w 1 JSi), liqj. I Tffl -91, and J| T'. IlKlmi «wl T v“Ievs1i, *( kwl|ilirfTMia1 y iiii of 
i7>|ir^O[liiia1 U^lLth OtLlA: lirfdicjtmiK liV Sd-OniV Ihwfjihty Ipi-^dE S04V,' jijHlFliJl of 

Ajof^ stiMinTx voi r. Nii * lik aw W- 




OaO^IKIIS.a?.'!!' l>LsabiliL| ^JtiiiA Sftifaol 
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ratinfi^ wouJd not pF«chide «xtmH 3 ch«dubr evaluations. 

Nor would an eamlngS'basedl Khwhile prevent va from obtaining and 
takiztg Into account comments from vso& and othecs when it revises the 
schedule just as it does today. Finally, the eoartnmtsts we consulted agreed 
that ratings baaed on earnings loss would need to l>e validated otdy once 
every ID to 20 years to keep pace with changes in the economy and 
advances in medicine srtd tecdmology that might influence the earning 
capacity oif veterans with service-connected condittons- 

We have modified the report where appropriate In response to va's 
technical comments on ^ draft report Ihe complete text of va^s 
comments spears in appendix EV. 


We are sending copies of (his report to the Chatimsji and Ranking 
Minority Memher tit the Senate Committee on Veteiana' Af^iis; the 
Banking Minority Meshbo; SubconunKtee on Compensalian, Pension, 
Ihsuranc). and Memorial AfEtfra, Houae Committee on Veterans' Afbira; 
ofrier appropilaie oongreeslonal committees; frte Secretary of Vetenns 
Affolis; and other Intercflted parties. We wil also make copies available to 
Others on request 

If you have any questhms about this report ploase cad Qarlta Mrena^ 
Assistant Director, at (202) 512^12^ or Sheda Drake^ ENnaluator-in-Charge, 
at (W) SIZ-TITZ. Other nu^r contributors to this report are listed in 
appendix V. 

Sincerely yours. 




fXavid P. Baine 

Director, Veterans' Affairs and 
Military Health Care Issues 


Z7 


GAU/IIKtlS-$7'.3 VA'j. OpHalrifily UaIiivi; Srh-citulr 
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Sample Design 


Design and Methodology for the Economic 
. alidation of the Rating Schedule 

Study Objectives 

The Bcononiic Validation of the Radng Schedule (Eovaas) was designed to 
provide tnformatlorL that could be used to 

< estimate the average economic Joss attributable to individual 
servicd-connected disabilities, 

* recognise trends toward inoreases or decreases in the rate of economic 
loss that can be expected with the passage of time and aging of the veteran 
population, 

. recognize and evaluate the basic differences between the disabUlty 
evaluation policy of Va and that of other federal agencies for comparable 
disabilities, arid 

* formulate proposals for the refinement of the schedule on the basis of 
these estimates and evaluations. 

Study Design 

To deteimine the avenge impalnnent in earning capacity resulting from 
specific seivlce-oonnected oondMons cHvthe rating schedule the ECVAits 
calcJUlatHl the dlllefencs b^^peen the median earnings of veterajts on the 
VAdisshUltyinlla, grouped try tbeiF disability's diagnosis, and the median 
eandnga of veterans not on the roUa. The earning of nondisabled veterans 
were used to approximate what the earnings of disabled veterans would 
havebeenifthey did not have their disablLly. 


To esUiTVMe the average loss in eamings experienced by disabled veterans 
as a result of ttveirspedSc service-ccnnected condition,, all disabled 
veterans on the disablLly rolls at that time were stratihed into groups by 
the diagnosis assigned to their disability. While all disabled veterans in 
strata that contained 5D0 or tewet veterans were selected for this study, 
samples of disabled veterans were drawn from strata thai contained more 
than 500r Sarnple sizes for each stratum ranged from about 200 to about 
1,900 veteram. 


In toiaJ, ^5,000 of the approximately 2 miiLiion veterans who ^vere 
receiving disability compensation wlien this study was done were chosen 
to paniciipate. Not Included were female veterans on tlie disability loUs, 
veterans wrtli ttuiLtipLe disabilities, and veterans whose v* disability 
coiupcnsation was based on the 1921} sclieduie. 


Tile i-icvAKs' estinates of tlie median earnings of noudisablrd vctcrjn.s 
were based oii tiic earnings of a sample of noninijtiiuCionali^i^lH 
nmtdLsabIcd veterans selected front lists of indnirliuils m hv' ^eneval 


T-l KilS I PLn jlill i H nP nil" 
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popuiatiOfi that the Bweau of the Census was usin^ at that time to draw 
samples fpr its ongoing Ciirrent Fopulaiion Survey. In total, approximately 
14,000 nondlsahled veterans were chosen for this survey. 

Study Scope 

The ECVfjQ did not validate all diagnoses on the schedule, nor did it 
validate eaoh Indiviciually. Diagnoses that accounted for very small 
numbers of veterans on the va disability rolls at that time were excluded 
from the study. Diagnoses with fewer than 200 veterans and stmUax 
sympboma were combined and validated as a single diagnosis. Diagnoses 
accounting for at least 20C1 veterans were validated Individually unless they 
were what va referred to as *ftdequate^ represented'' by another diagnosis 
or group of diagnoses, In which case they were not validated. The ^cvxitS 
validated about 400 diagnosis strata, each containing at least one diagnosis 
&om the schedule. 

vey Methods 

The ECVAfiS used a mall aurvey to coUoctdata on earnings from disabled 
and noodlubled veteraua. The Bureau of the Census administered this 
survey for va. Census mailed out a totid of approximately £00,000 
quusth]nnaJre& bi February 1068^ which ask^ the veterans for data on 
earnings and other characteristics during the prior year. Census mailed out 
two additional follow-up questionnaires to nonrespondents and conducted 
telephone and face>4oface Interviews to obtain dau from those who did 
not respcmd to the mail questionnaire- Data collection was completed In 
the first guaiter of fiscal year 1 969. 

Method for Estimating 
Loss in Eamifigs 

In addition to data On eanungs, the ecvars collected data on the age, 
education, and geographic residence of veterans. The age variable was 
split into four categories — under age ages 30 to 49: ages 50 to 64; and 

age 65 and over. BducaUon was classified as less than a high school 
graduate, high school graduate, and 1 or more years above high school 
graduate. There were two categories for the regional variable— the South 
and all other geographical regions. 


When calculating the difference between the eanungs of the disablctt anti 
nor^disabled. each diagnosis stratum was paired ^viU^ n. Etnique ‘'conErof' 
groiip Uiat contained nondisablctl veterans who vvere eqiiLvaleoi wUh 
respect to age, education, and region of residence to ihe disabled veterans 
in that diagnosis straiiim By controlling for the influence of these fsihci- 
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vQriabtes, ths etudy attempted to isolate the effect that the 
service-coniiected condilitm alo^ had on eamings- 

The ECVABS calcxJated a sepacnte estimate of los^ in earnings for each 
rating level associated with a specific diag^ioals stratum. Study results 
were presented in terms of disabled veterans' annual dollar loss in 
earnings^ disabled veterans' median percentage Loss In earnings relative to 
the median earnings of nondlsabled veteransi and disabled veterans' 
median leas in earnings relative to the tnesdian earnings of preduotion 
workersu 


!>«-■ t! 
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AppctAuc II 

Examples of Changes Made to the Rating 
Schedule During the Current Update 







Dlignoillc cods 

Old ming ichKhiFt 

Revised ruing echidyle Type of chir>ge 

Rationale 

7501 

Kkdn^. &bs<4a£ CA- rale 
for residusls 

Kidney, siracess tsf: rale 

Bs urinBiy trect inlection 

Cfisrvpa in criteria 

ayalem cF three 
ganarad areas oi 
dyslynctiOn- 

7S0S 

Kidney, lubercutosis oTh 
aclivB w ^nactivft: earw ' 
TOO; Inactive ■ see 4.e8b 
and 4.8^ 

Kklney, tut>efcutD$is ol: 
rale in aocerdence wlh 
4.QSb or A.BS',* whichever 
b appropriate 

Change wi wording 

Edllorial changes only 

rei9 

Ovaries, refiwvjil dI bodti; 
with cofTipifliB aidlrpatlon 
ertd ariii^ed manofyause. 
lor 6 modiira e>lar 
excision ^ 100; therealMr. 
30; remcvaG of one with 

Or wHTioat parital rHnwal 
cd olher ^ io 

OvPryK removed Ot; 
for 3 rTvonttw aftef 
remcval - 100; thafeaHer. 
ccmpiets removal of both 
Ovaries ' 30; removal of 
one wfth or without parllal 
rernoval of the other -0 
(rarvtow for enlUFomenit In 
special morioiiy 
eomponaiillon irtdar 
3.350 of IMS Ohaptorjr 

Change in DOT vaiwcant 
period: change In 
heading: and phanga in 
evaluation criierie 

To account for improved 
BUirgical techniques, le 
make ihis diegnosiic 
code flxpliciriy 
appHcaole to Oie removaE 
ol one end two ovaries, 
end to make removal of 
one Ovary 
noncompensable 
because h ddes ool 
ordirwfty Impair eemlng 
cspacAy 


ta k> 3S Of A pMi D-1 7 (1WS}. 


SDurcir VA^ ntUfto 5c7i*dm fkftmotMtit Tfttrtno PiOtw. von. H o.c - va. jsas). 
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Appendix in 

Results of VA’s Current Review and Update 


of the Disability Rating Schedule — Number 
and Types of Diagnoses Changed, by TVpe c 
Change 


Tabla : Num&tir of Dltgnoui ' 


Aidded to and Daletcd Fram (fit 

Body aystam 

Sohadulc, by Body Syslam 

OTaV Hen 

OonltOMrinary denial Gynecological tyniph} 


- Ctagnotsa trtlm 
revwaAipdflie 

31 

14 

17 

Diag noses 
eaknl ruled 

4 

1 

Q 

Diagnoses reoutning 

27 

13 

17 

Diagnosoa added 

11 

3 

2 

□iagnoses oilef 
rovlavtrAjpdele 

53 

16 

IB 


TaMa IKJi Changig in Medical Crttrto— Humbw of Dfagiwwi Giinaid In Each Body SyUtm, by Typi ot CKangt 




Typa ol change In medical 
erliaria 

□anHetstaanf 

(outofX7 

dlagnoaea) 

Oi^UaiUal 

[ootofia 

dNiqnotaa) 

Qyneeologloal 

[mHoflT 

dtagnoaae) 

Harnkflyniphailc 
(old of 11 

dtagnoaae) 

(a 

dla{ 

WorcSngdianoe 

B 

3 

11 

& 


Cdiefia ctianged 

17 

0 

10 

7 


Allemairvo criteda added 

£ 

1- 

0 

2 


Reduction in nifnlmiMn 
oonvelescence period pelgf e 
medical reevafOalion 

£ 

0 

3 

1 


loueasa in mlTHmum 
convaiesdance pedod t^eiora 
medical reevulLiaUon 

D 

0 

0 

0 









Tatiia Charigaa In DtMbllliy ftailngi — Numbar of PlagnoMi Changtd tn Eich Body $yat*nri, by Typ< of Chunga 
Body ayftam 


Type of change In raling 

Genltourlnarv 
(ou^ of 27 
dlagnoaeaj 

OriUderiUI 
(out d 12 
tflignotca) 

Gynecol cgLcal 
(oul Ol 17 
diegnoiea) 

HemlcT tytnphalLc 
(oul of 11 
diegncses^ 

(ot 

diagi 

Reducldn In eiOsting reling 

1 

0 

1 

\ 


lncrea$e in exiSLing r^ing 

0 


0 

0 


Affd^ton d new evalcamn 
levels or comtiinalicn ol 
evaluaiion levels 

1 

1 

a 

S 


ElwtungdKxi ol minimuni 

perceniaga evaiuarton 

i 

0 

1 

0 
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RESPONSE TO FOLLOW-UP QUESTfONS FOR 
JOSEPH A. yiOL4NTE 

DEPUTY NATIONAL LEGISLATIVE DIRECTOR 
DISABLED AMERICAN VETERANS 
FROM THE HONORABLE JACK QUINN 
CHAIRMAN 

as HOUSE OFREPRESENTA TIVES 
COMMITTEE ON VETERANS^ AFFAIRS 
SUBCOMMITTEE ON BENEFITS 
MAY 14, 1997 HEARING 


OttHtioD One : 0AV itates ftivt Gitif Wir vcteraiu ippcar to be akkcr md more severely 
duAbled thifD their predecessors Om whet do you bese that ststement? 

Answer: 

This slatcmeot was based on both persona] observations and the observations of DAV 
National Service Officers. It has now been more than six years since the fighting ceased in the 
Persian Gulf theater and the majority of U.S. veterans returned home, yet there has been no 
noliceable decrease m the number of new claims being filed by Guff War veterans as a result of 
illness believed to be associated with their service in that theater. 


Ouestioa Two; DAV notes that some Gulf War diimi contain 3<M0 iuues. While a 
veteran should submit a claim for any legitimate dbability or illness^ doesu^t such claims 
ncedJeasly lengthen processing time for everyone? 

Aaswer: 

Certainly, eJaims containing 30-40 issues Lengdien the processing time for claims; 
however, in many cases, the men and women being separated from service are encouraged to file 
claims for all disabilitiea or illnesses shown to their service medical records. In some cases, 
DAV National Service Officers are able to reduce the number of issues presented to only chronic 
disabilities or illnesses. Many veterans are concerned that their right to file a new claim in the 
future will be restricted, <a recommendation made by the Adjudication Commission) therefore, 
they want to present a claim containing all possible disabilities, notwithstanding the fact that it is 
not a chronic disability or presently manifested. 

Onestioo Three: You have voiced opposition to the VA^i proposed restrktiODS on 
compensation for amoking-related illnesses citing tbings tike a tack of warning Inbebi 
DOD's promotion of smoking and the addictive qualities of smokings Could we not sec 
DOD's attitude towards smoking as accommoflating an existing socially acceptable 
personal behavior rather than promotion^ and if smoking is addictive, doesnH that qualify 
as an abuse under section 1110 and therefore should not bt compensable? 

Answer: 


Regardless of whether one considers DOD as merely “accommodating” rather than 
promotmg an “existing socially acceptable personable behavior,” ihe fact remBins that veterans 
should not be treated as second class citizens. Should veterans be the only class of citizens to 
have iheLr ability to receive compensation or medical treatment limited or prohibited because 
their disability is due in whole or in part to smoking? 

Under some workers" compensation decisions, employees that have sustained injuries 
because of their consumption of employer-provided alcoholic beverages at employer-sponsored 
functions have been able to rei^ver workers" compensation benefits, even though the drinking 
was voluntary and was done after hours. This seems even more egregious because the risks of 
alcohol are Largely known, whereas public knowledge of the risks of smoking is relatively recent 
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II has not been unttl lecently that the true eKtcnt of the addictive nature of snuking has 
b«n brought to light by the tobacco companies^ Regardless^ theie is no basis to consider 
smoking lo be the result of either willful misconduct or abuse of alcohol or drugs pursuant to 3£ 

us.Q§nio. 

Question Four How would yon limit compcfiMtioD of smoking-rctated illncMes, if it ill? 
Answer: 

The only limitation on compensation for disabilities resulting from smoking that we 
would consider would be to prospectively limit compensation to those men and women entering 
service after the enactment of such legislation. In this way» men and women entering military 
service will have ad«juate notice that potential disability compensation could be put in jeopardy 
because they choose to smoke. 
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KATTONAL SERVICE and LEGISLATIVE HEADQUARTERS 
e07 MAINE AVENUE. S.W. 

WASHINGTON. DO. 2O0Z* 

(^2]594-3S0t 


May 23, 1997 


The Honorable Jade Quinn, Chairman 
Subcommittee on Benefits 
Comimttee on Veterans* Afiaira 
United States House of Representatives 
335 Cannon House Office Building 
Washington, D.C. 20515 

Dear Mr. Quiiini 

In accordance whh I write to provide you with the 

comments of the Disabled American Veterans (DAV) on tbeaqponnmnimefiMMi^f 
VHBlfWmHIJi U j I) 

Veterans* claims for the benefits provided under the VA*s compensafion and pension 
pTogram are processed at the VA*s SS regional offices, and most of the administrative functions 
associated with delivery of the benefits take place there as well. The program management and 
policy making functions are perfonned by C&P stafflocated at VA's Central Office here in 
Washington, D.C. 

Of VA*3 various programs, none has perhaps been the source of more fiustration and 
complaints in recent years than its compensation and pension program. The DAV attributes that 
to several factors. First, eligibility determinations for other VA benefits are much simpler in that 
they ate governed primarily by such factors as the period, length, and character of service. 
Entitlement is essentially automatic where the veteran has the required service. Veterans expect 
good service firom these programs, and they generally meet expectations. The complexity 
inhereitt in disabiJity benefit determinations makes the compensation and pension program much 
more difficult to operate. The detomination of entitlement goes &r beyond baric etigibilily 
requirements. Objective and subjective information inMst be weighed carefiilly with appredafion 
for the nuances and an understanding of the esoteric language of medidne and disability 
evaluation. Difficult questions of cause and effect are often confounded by concurrent or 
intervening foctors. This necessitates ext^rive rules, some covering areas not susceptible to 
simple language. This area of law can be learned and effectively applied nonetheless; thus, the 
complexity does not excuse incorrea application or omission of the controlling rules. 
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Second, because of what has been referred to as VA's “splendid isolation" during the 
years before judical oversight, VA adjudicators did not appreciate the supremacy of the law over 
personal betie& about the ments of veterans* rights or even over adirunistiative convenience. 

What may have started as conservative views about the treatment that should be accorded 
veterans’ evidence or cases in certain regularly encountered situations probably grew into outright 
arbitrary practices and unwritten rules that either ignored the veteran*s d^ts in law or even 
directly contravened the law. These unwritten rules were no secret and were sometimes discussed 
openly, even sometknes stated as reasons for denial of claims. The advent of judicial review 
brou^ enforcement of the letter and spirit of the law, and that exposed the widespread 
decencies in VA dedsioninaking. The effect of judicial leview shocked the VA system, and the 
adjustment to this new climate has been a challenge for VA because the old mindset is so deeply 
ingrained in its adjudicators. 

In the early years of judicial review, there was some intransigence on VA*s part. There 
was no elective eSbrt to bring decisionmaking into conformance with the law and the Court’s 
pronouncenimts on the law. Because the decisions of the Board of Veterans' Appeals were 
directly under the eye of the Court, the Board was forced to comply more dosely with the law. 

Its allowance rates rose &om the historic annual average of about 12% to around 20%. Its 
remand rales rose to close to 50% at times. This added work involving appeal cases tn the 
regional offices was enough to clog an already saturated system. These effects were of course 
made worse by added claims from military downsbing and the Persian Gulf war. Claims backlogs 
grew, and delays became protracted. 

With the results from VA*s Business Process Reengineering (BPR) study, came a change 
m direction from VA’s C&F service, VA acknowledged that poor quality was at the root of its 
daims backlog and tunehness problems. VA’s BPR plan became its blueprint for fixing the 
system. Its BPR plan also became C&P’s GPRA Business Line Plan for the fiscal year 1998 
budget submission, and we assume that this and plans from the other VBA business lines will be 
integrated with the plans of the other administrations witlyn VA to form the agency's strategic 
plan. 


We believe that the BPR plan corredly Identifies the major problems responstbte the 

backlog and timdiness problems in compensation and pension claims. We also believe that the 
plan indudea the correct solutions. However, the success of the plan depends to two things: the 
details of implementation and the level of management’s determination to bring adjudicators into 
ctmipUance. Some of the rnost important details will be the standards and parameters for quality 
measuneneid. The level of detenninaiiort will be rejected in the strength and effet^veness of the 
accountability mechanisms that are put ui place and the level of enforcement. 

As is requtred by GPRA, VA has been consultu^ with stakeholders in developing frie 
details of the plan. Fonmdatkm of the implementation procedures has been assigned to various 
committoes. Some of the members are fiom the regional office adjudication divisions. 
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Uaibrtunatety, some of these individuals have attempted to use their position to insert 
recommendations for changing certain substantive or fundamental procedural efements of the 
programs. Some of these recommendations were not tied to any increased efficiency, but rather 
removed or altered some aspect of the program that the individual or individuals apparently had 
some personal disagreement with in principle. We have pointed out to that such efforts 
pervert the BPR effort and tend to damage the cooperative spirit and effort between VA and 
stakeholders. Most of our concems to date have been rapidly and saiisfactodly addressed. 


Accordingly, without getting into the details of C&P’s GPRA plan, which we are sure VA 
will provide you, we must say that we arc quite pleased and more encouraged about C&P*s 
strategic din»:tion and sincerity than we have been in recent memory. It is our betief that the 
soundiwss of the plan cannot be tested without moratorium on interference ffotn outside, 
however. The veterans^ comimmity and Congress have properly been quite critical of C&P's past 
inaction. Now that C&P has a strong plan and ^ves all appearances of being serious about 
making improvements^ we should give them a chance and necessary time and resources to do so. 
That does not mein we should not monitor and help them along the way or not advise them when 
they are getting off track. Congressional and stakeholder involvement is expected under GPRA 
It does mean that we should hold off in imposing recommendations from the Veterans' Claims 
Adjudication Commission and others that do not harmonize with the BPR approach. 

Addrtionatty, many of the Commission's recommendations would involve program changes ' 
detrimental lo veterans that do rvot increase efficiency at all — they merely reduce VA's work by 
reducing veterans' access and entitlement to benefits. Moreover, if BPR is successfiil, such 
idvme actions may never become justifiable. 

We therefore urge you to support C&P's BPR plan and to provide the investment in 
resources necessary initially to achieve the Loqg-term efficiencies and cost-savings. 




RICK^SURRATT 

Assistant National Legislative Director 
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KESFOmETOFOLLOW-VP^JESnONS FOR 
JOSEFUA. VJOLAmE 

OEFUTYSATIONAL LEOmAlWE BIRECTOR 
UtSABLEDAMERiCAfi VETERANS 
FROM THE mNORABlE LANE EVANS 
VS. HOUSE OFREN^ENTATIVES 
aM#M/77Z£ m VE^RANS' AFFAIRS 
SUBCOMMITTEE ON BENEFITS 
MAY t4, im HEARING 

OntttkMi Oac : Do bettwc astVaAhuw*rfc«d with talus ywrcouetnu 

■triosaly abotisatBriiiauti asd tirsniB lh«proccMlsf ofGslfWarcialaiT 


AMwer: 

Initially, VBA waa stow to act on our cotkcems. Howrver, for the most pail, VBA is 
beginning to address many of our concerns regarding the tuuidling of Gulf War claims. 

However, we are closely monitoring ibe situation to determine if VBA will properly handle our 
concerns regarding the scope of the VA's fourth leview of Gulf War clabm and our cono^ that 
many Gulf War veterans art underrated. 

Oueatioa Two : The Committee has been cancenud that the VBA baa not 
informed Gulf War veteraui of the development needed to claim b enefU i for nndlagnosed 
llfaimacs. In partknhirt VBA failed to toferm vetemns that ■‘toy italemenls” conU be med 
as cvfdence la claiming benellts. CouM yon ptoaae give os yonr recommcndattoni of the 
type of ontfeach VBA ihonJd perform to Inform veterans of the Informalton Ih^ need to 
ctoim benefftsT 

Answer : 

When a veteran 5]es a claim foe service conoection, he or she should be provided a fact 
sheet outlining (lie type of evidence^ i.e., service medical locoids, private medied records and lay 
statements, necessary to establish a claim for service coniKction. Each type of evidence should 
be briefly described so that the veteran can understand what is required and Eu>w type of 
evidence con be used to support hts or her claim. It is exactly this type of information, and more, 
that DA V National Service Of^cers sdkit foom veterans in order lo best amist and l e pr e sen t 
them tn iheir claims with the VA for disability and other benefits. 

OumtioB Thtoc : How doyou vkwccntrattmlMiaf etolmaptoeaaringJngenrralt Doyon 
see any ksioas toarned to yonr ciperteac* wBh the canlratlaadon of Gnlf War etotom? 


In general, the centralization of claims processing for insurance and education claims is 
working without any advene impact on VA ctotmaiEs. With respect to compensation claims, 
however, centralized claim processing is fraught with rruriy pfobletns. As evidenced by the 
fiasco of centralization of Gulf War ctoto^ centralization of compensstioii claims processing 
does not appear lo be working. We are beginning te also hear concerns with the cndralizatiotn of 
POW claims ixoccssing. 

As we saw with the processing of Gulf War claims in four area processing offices, the 
allowance rate for undiagnosed illnesses varied greatly foom a high of 20% in the Western area to 
a low of almost 5% in the Southern area. A number of foctors could account for this huge 
variance in the aHowaoce rate, such as training, toascs, workfoeds, or claim development, to 
name a few. It would be imeiestuig to determine which foctors woe respotnoiblc such a wide 
variance in the alLowance rale. The handling of Gulf War claims has also ftother lemforced our 
belief that h is important that veterans and ibmr rtpi^eniativ^ have access to the decisiori 
makers. Stati^ics demonstrate that veterans fore much bett^ when they oic able to meet toce to 
foce with the decision maker. The shility to observe the demeanor of i vderan ctoiming to be 
suffering &om various illnesses assists an adjudicator in reaching a £iir and equitable droiskm. 
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If there are any lessons to be teamed as a result of the ccntrilizalioa of Pcreian Giitf 
daimSf it is that, undef (he cunmt structure aiKl widiin ament resources, the process does not 
work very wcIL Many veteiaEta are friatrated because of the logistic hassles involved Lit havmg 
their claims adjudicated in anodiCT location - they want to deal directly with the National 
Service Officer who witl be haiKiling their cMm. 

OaertiiHi Fonr; How do yea view the VA*i goai of a 92 peneat •ccarMy rale fu- da^t 

Aussr 

The VA*s goal of 92 pcrccnl accuracy rate for claims is very admirabte' however, it 
depetKis on what &ctots the VA is using to determine accuracy. For years, the VA has stated 
that they have had b 97 percent accuracy rate, yet two tMids of the cases appoied lo the Board of 
Veterans* Appeals were either remarKled or overturned on appeal and, of ^ cases appealed to 
the Court of Veterans Appeals, more than 50 percent of iho^ appeals decided on the merits were 
revereed, vacated, or remanded, in whole or in part 

OneotioB Five : Is yonr vkw, arc die criteria saed to dctcnnlse leesncy is the 
adjadkatioB preects urbil is moaoring the effecdvcscai of du dalrai adjedkados 
proe^? How ihosld cffectivMieu he oieasmredT What shosM be Mcasared to dctenslne 
cfCeedveMaaT 


Amesf 

The bottom line in detenniDing the effiactiveness of the claims adjudicalion process 
should be whether die cliini was properly decided the fiist Ume. To d^erniinc whether a claim 
was accurately decidod, all that is necessary is to rktermine whether the case was properly 
developed an^ ifso, were (he pertifient statutes, reguktkms^ and case law properly applied to the 
correct fads, resulting in a kg^y sound conchisiocL 
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far GO€f CO(//W)rY 


* WASHINGTON OFFICE * 160S -pf STREET, N.W * WASHINGTON, D.C. 20006-2647 4 

{302J aei-2700 * FAX 1202) SSI -2726 * 


June 6, 1997 


Hororable Jack Qtiiim 
Chaitmoa 

Subcotnmittec on Beoefits 
Cofnmftiee on Veterans Afifair p 
U,S. House of Representatives 
335 Cannon House Office B14g, 
Washington, DC 20515 


Dear Congzessman Quiiia: 


Attached please find The AmericiMi Legion^s answers to die questions posed in your letter 
of May 29, 1997 coocerning cornpensation for smoldng- related tlli^, I hope that the answers 
adequately respond to the questions, and if I can be of any further service, please do not hesitate to 
call. 


Sincerely, 

MATTHEW L,^1^LISI 
Assistant Director 
Guff War Programs 
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1. You have voiood oppofiticKi to the VA*i ptopo&ed ratrkdous oa oompccoatioo for 
Bnoking-rdated dh]e$se9 citing tfainga like & tack of wuniug labcU, DoD's piocnoCkn of ninkii^ 
ind the addictive qualitkt of smoldiig, CcuM we not vee DoD*s attitude towards smokiog u 
accommodating an adsting socially acceptable peesooal behavior rather than prometkm, and if 
smoking u addktzyt, doesnH that qualify as an alxiae under seetkn 1 1 10 and therefore not be 
compensable? 

2. How would you limit compeosatioti of smoking related illnesses, if at all? 


Regrettably, we cannot provide you with a response; as requeued. Questiofi 1 mistalrmly 
indicates that “Vou have voiced oppositioo to die VA’s proposed i^trictioas on ct^npensattoct for 

smoking-related illnesses ^ However, at the May 14th hearing, The American Legion did not 

testify either in support of or in opposition to the VA's proposal to restrict tobacco-related claims. 

We are aware that VA included a statement in thdr FY 1998 budget proposal that 
kgisLalioa would be sought to restrict such claims. However, we have no specific iofomiatioii 
otwcnmig the details of this change in policy. To our knowledge no legislation has been 
iittioduoed. 

The American Legion has no mandate to reevaluale or reassess its historica] policy of 
representing veteians to the maximum extent possible in claims for any benefrts to which they may 
be entitled under the law. We have k^t our service officers informed of the new guidelines on the 
development and adjudication of smoking-related illness claims issued to the regional offices by the 
CofnpensaticQ and Pension Service in January and February 1997, and the most recezit VA Gokib] 
Counsel Precedent Opiniou of May 13 (VAOGCPREC I9A>T). 
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* VYA^HINGTON office * TOOfl STREET N.W. * WASHINGTQM, OX. S«10« Z647 * 

[»« W1 ZTDO * 


May 21, 1997 


Honorable Jacit Quinn 
Chairman 

Subcommittee on Benefits 
Committee on Veterans Affairs 
House ol Repreiaentativcs 
335 Cannon Mouse Office Sldg- 
Washington, DC 20515 

Dear Congressman Quinn: 

This is in response to your letter of April 21, 1997 
requesting the views of The American Legion on VA' s 
implementation of the Government Performance and Results Act 
(GPRA) , 

The GPRA mandate has presented a major challenge for 
VA. We believe VA has made considerable progress in 
developing the framework of their strategic plan and a 
spectrum of initiatives and changes intended to achieve the 
requirements of GPRA and provide improved service in a more 
cost-effective manner. We are supportive of their efforts, 
but have some concerns . 

VA' s initial strategiu plajining efforts hc.yo not been 
without controversy and criticism. As an example, last 
year, as part of the Business Reengineering plans, a number 
of field restructuring initiatives were developed. With 
some, we thought there was adequate supporting data and 
justification for their implementation. There were several 
which would have involved the closure of several regional 
offices and major workload shifts. The plans for these 
initiatives lacked the necessary supporting documentation 
and justification as required by law. There was nothing, 
other than VA''s promise that such changes would result in 
the projected service improvements and cost savings. Upon 
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further examination and consideration^ the Secretary stopped 
action on these initiatives* 

tfe are concerned that many other ongoing and planned 
initiatives, while well intentioned and provide conceptually 
appealing solutions, lack the necessary performance goals 
and measures. Similarly, the current system cannot provide 
the type of information and data needed for effective 
operational management, forecasting, and determining true 
resource needs . 

Recently, we have noted the comments, conclusions and 
recommendations of the Veterans Claims Adjudication 
Commission regarding the shortcomings and deficiencies in 
its strategic management process and plans, including the 
question of Department leadership* The VC AC report also 
expressed the view that VA' s effort to incrementally improve 
and fine tune the adjudication process were not going to be 
successful* The Chairman of the National Academy of Public 
Administration, Milton Socolar, in his testimony before the 
Senate Appropriations Committee expressed the opinion that 
the VA, as an institution, lacks the capacity for integrated 
strategic management . He recommended VA reexamine and 
Improve the analysis, approach, and management of the BPR 
program along with a number of other fundamental management 
and programmatic changes* The May 14, 1997 Report by GAO on 
VBA's progress and challenges in implementing GPRA also 
noted that VA has made progress toward developing a 
strategic plan. Their criticism of current strategic plan 
is that it still remains process oriented rather than truly 
results oriented. It lacks the necessary integration of 
other programs within VA as well as those of other Federal 
agencies. Appropriate performance goals and measure needed 
to be developed* 

The development of VA' s strategic plan and its many 
components has been and will continue to be an evolutionary 
process. The task is enormously complex. VA is under 
tremendous pressure to make the transition to a more 
integrated, strategically managed system within a relatively 
short span of time in order to meet not only GPRA 
requirements but the balanced budget. 
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We believe it is important that VA reexamine and 
reevaluate its plans in light of the criticiam and 
recommendations these various groups. 

In addition, VA should also be trying to determine why 
claims processing timeliness has steadily worsened over the 
last 6 months and why productively has similarly declined- 
According to VA's data, VBA will not be able to meet its FY 
1997 goals for the most part which will ma]ce it difficult if 
not impossible Co meet the ambitious FY 1998 goals ^ VETSNFT 
and BPB are major components of VA's strategic plans and 
hold great promise for dramatically improving claims 
processing by 2002. However, these initiatives have yet to 
demonstrate that can succeeds Given stakes involved, 
failure or even partial success will seriously jeopardize VA 
entire strategic plans. 

Another issue which we discuss in our testimony for the 
May 21st hearing before the full Committee is the lack of 
accurate and reliable workload data. Unless and. until this 
improves many key assumptions, decisions, and plans are open 
to serious question. We recommend VA give make correction 
of this situation one of its highest priorities. 

We appreciate this opportunity to comment on these 
important issues. 


Sincerely, 


PhiTip R. Wilkerson 
Dep , Dir . for Operations 
National VAiR Commission 
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* WASHmGTOhltJfftCE * JeOB -1C- STREtT. N,W. * WASHlwrON. QC 20006.3047 * 

I202J 061-2700 * FAX (2021 S61 3728 * 


lime iX 1997 


Hononble Laie Evnis 
Raokiog Democntic Mnaber 
Conmicttce on Veten&> AMlff 
U.S. Hottse of Re p r eaeuiflii vta 
335 Oumoo House Offtoe Buiklo^ 

Wadutigtoa, DC 20515 

Deaf Coc^vessnuu] Evbtri! 

Anacbed pt^se find The Ancckao Lc^ioo^s answera lo the questkns in 

June 2, 1997 lettcf . The cpi^tioiks ocn^foed the Subconuiuttec oo Beoefits Hearing of May U, 
1997 OD the processmg of Peniao Gulf CLaima and VAV pcepoeod k^islatka to limit the liability 
£3r smoldi]g*febted illoesses. 

I hope that the qu^itkais adcquatdy address the questkxu. Iflc^ever heof&rthcf 
servioe, please do not hesitate to ooitact me. 


StDcexeZy^ 



Aaststanl Director 
Gulf War Veterana 
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ANSWERS TQ F0LL0W4JP QUESTIONS 
FROM THE HONORABLE LANE EVANS FROM THE 
SUBCOMMTTT^ ON BENEFITS HEARING OF MAY 14, 1997 

1. DOYOVBEUEyETHATVBAHASWORKEDWTTHYOUANDTAKEHmVRCONCEBNS 
^:RI0USLY ABOUT INEFFiaENOES AND ESSOIN IN THE PROCESSING OFGULFWAR 
CLAIMS? 

Yes, The Director qf the OsiipciruiTioD wid VmskMi Service holds quartiCT^ Veteram Service 
OigAnizattoa (VSO> to addeess questions iiid coneems of the VSOs. These meetings, coenbmed 

wilh aod ooi^pessiottal testimociy peq^ared by The AEnenean Lc$;icel, have onbted VBA to 

undentaEKi what OUT coticems ore reganlntg Gulf War claims. Although change has cone skrwty to VBA 
Exxxxnung the ptoocssing of these dairns, VBA has evcTi^uaUy umttuied aU of The Anurlean L^;ion*s 
recocmtKDded changes to the Gulf War daims system . 

2. THE COMMUTEE HAS BEEN CONCERNED THAT THE VBA HAS NOT ADEQUATELY 
INFORMED GULF WAR VETERANS OF THE DEVELOPMENT NEEDED TO CLAIM BENEFITS FOR 
UNDIAGNOSED ILLNESSES IN PARTICULAR VBA FAILED TO INFORM VETERANS THAT "LAY 
STATEMENTS" COULD BE USED AS EVIDENCE IN CLABHNG BENEFITS COULD YOU PLEASE 
GIVE US YOURRECQA^ilENDATIONSAS TO THE TYPE OF OUTREACH VBA SHOULD PERFORM 
TO INFORM VETERANS OF THE INFORMATION THEY NEED TO CLAIM BENEFITS? 


There are a number of ways that VBA can address this pioblon. First, VBA must keep veterans* 
advocates informed about all aspects of veterans* cases. The AK> system ufuaUy prevented this from 
occurring, but the de-centiallzatioa of the claims process should VBA-V£^ comnuiucatioa. 


VBA shoukl atso work more closely with other organizations withm VA, sudi as the Vet Centers 
and VAMCs. These organizatkxi have veterans seeking care and benefits, azul VBA should assure that 
these groups azepiovtding veterans with aceuiate and timdyinfbnnatiaQ regarding Gulf War daims, 

3, HOW DO YOU VIEW CENTRALIZATION OF CLAIMS PROCESSIM3 INGENERAL? DO YOU SEE 
ANY LESSONS IFARNED IN YOUR EIIFERIENCEmTH THE CENTRALIZATION OF GULF WAR 
CLAIMS? 

CoEttializatiaii of olaizns was a frituie that The American Legion opposed from the beghuiing 
because of its inherent weaknesses. RimiOfvingthE veterans* advocate from the claims prt>oess lead to 
inadequate devdopmciA of these dam», and this in turn contributed to the knv allowance rate. Training 
will be the key in making the de-oartratta^fkn process a success, as was evident in the perfrimance of the 
Phoenix Area Processing Office {APO). Its adjudicatory leceiveii the most specialized training relative to 
the other APOs, and its allowance rate was the higher 

4, HOW DO YOU VIEW THE VA S GOAL OF A 92 PERCENT ACCURACY RATE FOR ClAlMS? 


VBA should have always had a “zoo tolsaace^ error rate as a priority managonent goal. 
Veterans deserve nothing less. The fret that the system continues to tderate poor quality decisioa making 
on^ adds to die already heavy workk^ burden and squanders resources which are increasingly m short 
supply. 


VBA has reported that its quality assurance surveys showed that the national aocuiacy rate of 
claims arl>udication has remained very high at about 95-96 percent, over the last several years. Information 
wmdd be provided desexibir^ current performance to support their ofAimistio goals frr better arxl frster 
service in the years to come. However, in the FY 199S budget submissioQ to Congress, VBA now states 
that **0313 indicates that a significant nmuber of decisions on original and reopened claims contain flaws 
from the customer*s perfective.” Based on various BPR initiatives, VBA projected the accuracy rate 
would improve from 90 percent in FY 19% to a goal of 97 percent FY 2002. 

In tight of the continuing staffing, workload, and other problems which have a direct impact on the 
qualiti^ of adjudicatioci decisions, it would not be unreasonable to condudic VBA*s past statcmoits 
conodTupg accuracy tack ciodibility. Is a 92 percent accuracy rate goal for 199S any more credible ihan 
prior goals? Is an S percent error rate acceptable? How does this revision affect VBA's current 
performance measures and projected fiiture resource needs? We cannoc say, at this point in time. 
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s.mrouR mw, abe thecrtteria used to detebiiaine accuracy in the 

ADJUDICATION FFOCESS USEFUL IN MEASURING THEEFmmmfE^OFTHE CL41MS 
AIJJUDK:AnONPlBX:ESS? HOW SHOUWEn^CrnmESS BE MEASURED? fEHATSHOULD 
BEi^iEASURED TO DETERMINE EFFEmVENESS? 

ht lettna of progi^ mamgemeat and (yvcfsig^ we do oot believe VlA’t quality aa$iii^Dce data 
should be relied upon asthccxduslveTneasujrcofthe<piality, accuracy, or cffecttveaess of the claims 
adjudication process. For FY 199S, VBA indicate that die methodology ti> in^lonent a revised Quality 
Assurance is Gunentiy under devdopmoit. To date, we do not have any infonnatloa concemiog 

the new criteria Of Ibe level of resources dial wid be devoted to this h is hoped the revised 
guiddliieis will ottenpt to efifeotively and compieliaiuvely correlate die assessment of technical errors and 
deficiczicies widi die nioie subjective dement of whether or not a claim was ef^ctively resolved firom the 
claimant's perspective. 

VBA admowledges that the oemtinumg higb afipea] and iimiaiid rate cause substardial worldoad 
problems, over and above an mcrcasb^g vofumc of odgina] and reopened claims. In addition to impactiiig 
prooesstog time goals, this also has major sborttem and long-term resource tmplicaiuHis as VA's budget 
beormies meteasrngty constiained. It is, theredire, absolute^ essential, in our opinion, that VBA 
demonstrate e£ has in place a viable and effbetive quality assurance program. Tins is necessary to not only 
ensure that veterans receive quality^ timely service, but that management decisions concerning program 
activities and &tuln resoui^ needs am based on reliable and accurate data. 

In the irrterim, an examination of the appeals process can provide some useful, albert indirect, 
biformaiioii on the ctaimant's perspective of the levet of quality/accuracy of regional office deeisioD 
making. VEAhasrepeatedly stated that eadiyearthereares(mie3.5mUtioo'*claims actiona”taken 
involving all types of benctits. Of these decisions, only a small percentage of claimants (2 percent or abexit 
75,000 individuals) ^^rmaUy appeal to the BVA. This is died as evidciice of quality adjudication and 
general “customer” satk&ctioa. We believe this is a &lse comparison chappies wi^ oranges. We believe 
the overall enor rato is probably much greater than VBA is wUling to publidy admit. 

Ibeterm "doims actions” as used by VBA, refers to the aggregate disposrtioa of oU benefit issues 
ctain^ which includes origina] and reopened claims of entitJoneot to service connection, DlC, or pension, 
burial benefits, education, and vocation^ rdrahilitation. A stpgje case may , in &ct, involve a single or 
multipte benefit issues. Annually, in the last several years, odjudicalive action has been taken on a total of 
about 3.5 milLkm such “claim" issues. This does not mean there were 3.5 militon individua] claimants. 

To iliustrate the point, tf a claimed benefit is denied the individual has the right of app^. 

However, not everyone whose daim is denied files a Notice of Disagreement. An ^peal, by its nature, 
involves the peiceptign and ott^ation of error by the claimant, i.e. they were vQy_dissatisf>od for some 
reason with the decision made in their case. 

Aocordtog to BVA data for FY 1996, 74,757 veterans or their survivors filed appeals (Notii^ of 
Disagreement). Of those, approKunaldy S7.9 p^rosnt or about 65,925 cases involved original and 
reopaied claims tor disability compensation and pension. According to VBA data tor FY 1996, the 
number of adjudicated claims tor compensatica ^ pensioa totaled 66S,S19. If the total numb^ of 
individuai cases adjudicaled involving the issue of conpensation {66S,3 19) is divided by the mimber of 
individuats filing appeals fat compensation and paision (65,925), there would be, at a minimtim, a 
‘^peredved” error rate of 9.5 percent. On average in its decisions, the BVA confirms the claimant's 
perception of error in whole by allowing about 20 percent of the appeals and in part by ronanding about 46 
percent of the appeals. On this basis, wc believe the F^onal office's overall accuracy rate is probably 
mudi less than 90 percent whkh VBA is willing to publkly admit. 

From the advocate's per^iective, we would like to see rrwre coordinatkm between VBA and BVA 
in developing more specific data on claim outoomes which would identify problem issues/aieas and 
problem stations. User survey data duHild also be developed on an cnogoii^ basis. In addition to the 
pending charges to the Quality Assurance Program, there is a sinular ooed to ensure individuals and 
managers will be held accountable for poor quality work. 
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Vietnam Veterans af America^ Inc* 

1324 M Street, NW. Washingtofi, DC 200D5-SIS3 > Telephone (2a2> 52S-27DO 

Fuh; Main frTS-SeSO * Advoevy 1 3[H> 63S4997 ■ CommwikktHHi f an> 7I3-4M3 ■ Rnncc <102> e£S-SS«] 

Warid Wid€ htt^.ffyrww.rfa.ort * 

A Not-For-Pre^t Veterans Service Orgam::ation Chanered by the United Stales Crtagress 


BvTctefax 
June 10, 1997 


R^p. Jwlc Quiiui 
Chaiitnaa 

Subcommittee on BeneSts 
HVAC 

335 Cvniion HOB 
WaaMngtoii, DC 20515 

Re: Smoking lUoesses 

Dear Rep, Quina: 

Enclosed please find my responses to your recent questions coDceniing VA compensBti<m 
for smoking related illnesseSr Thank you for your interest in dits issue and please let me know if 
Vietnam Vdemos of America can provide you with further Lnfbnnation. 


Sincerely, 




Bill Russo, Esq. 

Director 

Veterans BetKfits Prognun 


endosure: respoi^ 
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1 . You bftve voiced oppositioa to the VA"s prqiosed restiictiODa oo compenation for $mQkiDg- 
rebued iUocssci citing tlnngi like n lack of wtraing labels, DoD's promotion of smoking and tbe 
addictive qualitiea of smoking. Could we not see DoD's attitude towards smoking as 
acooromodatiiig an existing aodaUy acceptable personal behavior ratlier than promotion, and if 
smoldog is addictive^ doesn't that qualify as an abuse under section 1 1 10 and therefore should not 
be cooipensabLe ? 

WA's Response: The Dqiartment of Defease went well beyond accommodation of cigarette 
smoldiirg. Employers who merely set aside a time and place ibr employees to smoke might 
arguabfy be accommodating smoking, but an organization who does these things, god gives free 
cuvettes to service manJbe's with evoy meal, is promotin ^/encouraging smoking. The VA 
General Counsel himself stated in O GX. Preceded Ophuon 2 \ - 91 . at Par .16, ", ..the anncd 
services have taken actions whkh could be viewed as encouraging the use of tobacco (such as] 
cigarettes... included in the K-ratHms and C-iationa provided to service members, and dgarettes 
are sold in military conmyissaHes at a prke which is substaittiatly less than in ci vilian stores " 

In response to cbe.secorid part of your question that '*if smoking is addictive, doesn't that 
qualify as an abuse under section 1 1 10 and therefore should not be compensable 7," WA 
strongly disagrees. Tbe VA General Counsel himself stated in O.G.C. Precedent Q^pinion 21->93. 
at Par. 19^22, that dgarette smoking does not constitute drug abuse within tbe meaning of 38 
U.S.C. Sec. 1 1 to. This view is supported by a detailed analyss of the legislative history of that 
law. 

One of the strongest points made by the General Counsel was that Congress could not have 
intended to make cigarette smokmg oonsidaed drug abuse under Sec. 1110, whole letting stand 
another statute that permits VA to furnish free cigarettes to its hospital and domiciliary patients. 
(See 38 US.C. Sec. 1715.) 

And again, to assert that service members were wrongfiilfy abusing cigarettes, while the 
military was dispensiog them daily, would be an un&ir result whidt we do not bdieve Congress 
intended. 

2. How would you tiinit compensation of smdung * related illnesses, if at aU 7 

WA's response: WA is not cuireufly aware of any drcum^ances in whkh it would be fair to 
limit compensation of smoking - rdated illnesses. WA is willing to meet with members of 
Congress or their staff to discuss this issue further. 
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VETERANS OF FOREIGN WARS RESPONSE TO 
MAY 14, 1997 SUBCOMMITTEE ON BENEFITS 
QUESTIONS BY CONGRESSMAN JACK QUINN 


1. You hive voiced oppooition to tlie VA'i proposed restrictions on compeniition for 
smoking-reUted illitcsHi citing things like a lack of warning labels, DoD's promotion 
of smoking and the addictive qualities of smoking. Could we not see l>oD's attitude 
towards moking as accommodating an existing toclaily acceptable personal bebavior 
rather than promotion, and if s moking is addictive, doesn't Itut qualify as an abuse 
under section 1110 and therefore should not be compciuable? 

Certainly, we coutd pres end y consider Dof>s attitude as accommodating. But that would 
signily a change in their thinking, and indeed, the government’s. The VA’s proposal to 
classify smoking as an ineligible disability extends a contemporary presumption of 
knowledge retroactively to OUT veterans. In other words, the Secretary of Veterans 
Affairs (and Congress) would be telling our veterans that "You should have known 
betterf" 

Smoking was. and still is. a legal activity. As it has often been stated lately, it was 
implicitly encouraged as part of relief &om strenuous military duty — "the smoking lamp 
is lighC and "smoke 'em if you got 'em!" Cigarettes were provided in "K" and "C* 
rations. Our veterans from World War II. Korea, even Vietnam to a degree, did not hM 
the available scientific and medical information on the health hazards of smoking in order 
to make conscientious decisions as to the addictive effects of nicotine. 

A blanket "prohibition" against service-connection will put smoking in the same category 
as the current taws that deny service connection for substance abuse. One can certainly 
argue morally die differences between drug abuse and smoking, particulaily when the 
former has never been remotely considered to be socially acceptable personal behavior. 

For some veterans, eating is an addictive habit and can be a factor in many disabilities. 
But. we don't preclude compensation to a veteran who is service connected for 
hypertension but also happens to be sli^tly obese. 

We believe there arc adequate statutes right now in Chapter 1 1, 3B United States Code for 
the proper adjudication of smoking claims. It is not "automatic" that a disability, such as 
lung cancer, will be service-connected because the veteran smoked. There still must be a 
medical opinion that the disability was directly related to the veteran's smoking while on 
active milttafy service. In other words, an examiner must find nicotine dependence, 
opine that dependence commenced during active military service, and comment as to 
whether it is the "link" to dte claimed stnoking-ielalcd disability. Achieving those 
requirements will be rather dlfBcutt for a veteran who is a tife-timc smoker and had only 
a few years of active military service. 


1. VFW states its concern that a veteran liling a claim for undiagnosed Illness may 
receive a diagnosis and therefore not be compensable. Doesn't the overall 70% (sic) 
aitowanee rate suggest that VA is niing every avenue to grant tervke-eoitnecUoiiT 

The overall 7t% allowance rate for all claims from Gulf War veterans suggests die VA is 
accomplishing its mission to ensure full consideration of direct service connection (under 
the provisions of Chapter 1 1, 3B United States Code) before applying Public Law 103- 
44fr to a given case. However, such a commendable rate should not be confused with the 
high denial rate for specific "environmental hazard" claims, which is a sub-set of the 
overall claims. That denial rate is presently about BS% and it is the current focus of our 
concern. (This figure will change substantially and positively with the readjudication of 
claims under the new standard of a ten-year presumptive period.) 
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VETERANS OF FOREIGN WARS RESPONSE TO 
MAY 14, 1997 SUBCOMMITTEE ON BENEFITS 
QUESTIONS BY CONGRESSMAN JACK QUINN 


Accordingly, the disabilities included in die 78% allowance rate result from a diagnosis 
on a present disability and almost always involve a known event, e.g., a vehicle accident 
in the Persian Gulf theater of operations. The difTcrence with environmental hazard 
claims is that they include either a diagnosed qi; undiagnosed condition and can involve 
known or unlcnown environmental hazard conditions. As stated, the total allowance rate 
for such claims is about 15%. This statistic is the one that now properly reflects the 
problems associated with Gulf War claims. 

The current statute, 38 U.S.C. § 1 n7(cK2), requires die VA to provide a description of 
the illnesses for which compensation may be paid. The implementing regulation., 38 
Code of Federal Regulations $ 3.317 has a list of, but not limited to, thirteen various 
symptoms. If a veteran displays symptoms consistent with those in the regulation, 
compensation should be granted. However, VA cannot provide compensation under 38 
C.F.R. § 3.317 if a diagnosis alsil accompanies those consistent symptoms. Cunently, 
this involves about 2,065 claims, or 21% of the denied undiagnosed illness claims. 

VA physicians are now required to include a statement when a diagnosis cannot be 
reached. This is admirable; however, it also presents a dichotomy. Doctors are trained to 
find out what's wrong (a diagnosis) so they can treat us. They like definition in their 
work. Because of the current subjective nature of Gulf War symptoms, it is prophetic 
that many physicians may force themselves into providing " speculative diagnoses. This 
situation can be mitigated by ensuring examining physicians render etiological opinions. 
Even if that is not possible, and there is no evidence of intervening or supervening 
conditions or events, the rating specialist should look at the symptoms collectively and 
rate the condition as being a result of Gulf War service. 


3. How would you limit compensation of smokingrrelatcd Hinessea, if at allT 

Any limiting of compensation would require applying the standard of "willful 
misconduct" as stipulated in 38 U.S.C. § 1 113 and, m this case, the implementing 38 
C.F.R. g 3.301. In our opinion, this stigma cannot be considered until such time that the 
government officially declares smoking as unacceptable social behavior, specifically 
through public laws that apply to the entire population, and not just veterans. 

We just don't see how a standard can be developed to support a proper definition of 
smoking. Will it be one cigarette in a life-time or a two^pack daily habit? That is criticBl 
because if smoking is classified as a prohibition for compensation, that will affect all 
compensation claims. For instance, it will be the intervening circumstance that will cause 
an automatic denial of a claim for service connection for lung cancer as a result of 
ionization/mdiation exposure (38 C.F.R. § 3.31 1(bX2))- 

Tbe thing to note is that it is going to be very difficult for any purrent active duty militaiy 
member to eventually obtain service connection for smoking. That is because there is 
now so much available knowledge on the detriments of smoking that it will be virtually 
impossible for a claimant to rebut a medical determination from a VA medical 
examination that nicotine dependence occuned primarily because of the veteran's actions 
(and, accordingly, not the goveniincnfs). 

We must maintain the same standard on direct service connection in relation to smoking 
claims not unlike any other disability that may be incurred as a result of military service. 
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VETERANS OF FOREIGN WARS RESPONSE TO 
MAY 14, 19f7 SUBCOMMITTEE ON BCNEIirS 
QUESTIONS BY CONGraSSMAN BOB ULNER 


1. Do you bfUeve thit VBA liit worked with you ond ukui your concanu 

teiioady tbout iaefflcIfACto hid errors in the procculiis of Gulf War dtatmi? 

The VFW hts workod diligenlly with the Vttefins Benefits AdnunifCiitioii on this 
iisuen Th^ hive been receptive to our coimnenti end suggestions indt bi*cd jutt 
iloQo on the changes that have occurred, have taken our conocmi seriously. (The 
obvious exsmpie is the presumptive period extension &iom two to ten yetn.) The 
one issue now in setive discussion is the reason for the denial of 21 pefcem of the 
Public Lkw 103-446 daims as due to i "Diagnofed Blness". 


1. Coatfi yoa please give tti your recommcnditionf of the type of outreach VBA 
should perform to inform veteraas of the kfonaitioa th^ aeed lo daim 
bcneflti? 

We believe the most critical aspect for outreach Is to ensure that tD Gulf War 
veterans eoioll in the P^ian Gulf registry iiid take advantage of the otamination. 
The Department of Defense and D^artment of Veterans Affiun should continue to 
advenise the regittiy throu^ various mediums. Concurrently^ tQ Gulf War veterans 
should be given m^>nnation when they enroll on how to file a daim for disability 
compensation. VA should coordinate wHh DoDs Veterans Data Maoagentent team 
in the Office of the Special Assistant for Gulf War Dlnesses to ensure the team has at 
their disposti the materials needed for VA daktis filing and registry enrollment. 


1 How do you view ceDtraliutkB of daimi proceifliig In gaeml? Do you set 
any lesioiu feirned In your experience with the ccntnlisitioii of Gulf War 
cUinu? 

Centralization can have many advantages. For instance, it can lead to a more preclic 
span of control that allows for comprehensive and d edicated traiiung. It should be 
easier to obtain consistency in dedsiornmaking. It may ftcUittie responaei to 
roguefts fix assistance from daims procestiog personnel. Program changes can be 
implemented more tpiickly. 

The question is why cenuatization has worked in the VBA for some stuations but 
not others? POW claims is one example of a success, la our opinion^ the dificreitce 
bcpveen that program and, in comparison, the difficulties the VBA has encoum^ed 
in the Education cemralLzatiofi has been the lack of an adequate mechanism that 
accommodates the rapid responding to inquiries on the status of daims. 

That is precisely what happened with the Gulf War claims. The veterans did not like 
it that their ""home* VA office no longer had control over their daims. There was 
now added a strong element of the faceless burwicracy by being told that the case 
has *gione to PhoBmx". Because of the great comroversy and emotion assodated 
whh Gulf War undiagnosed illness issues, we agree that the intangibte disadvamage 
of the lack of famiitrity overwhehued the advantages of decontnli^on. 

The one lesson learned is that if the VBA is going to centnhze the iwUmg (or 
proceuing) of dakna, there must be first in place in adequate commuoicatiODi 
system that allows direct and rapid retponiet to daim inquiries. 
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VETEIUNS OF FOREIGN WARS RESPONSE TO 
MAY 1C IM7 SUBCOMMITIEE ON BENEFITS 
QUESimNS BY CX>NGRES$MAN BOB FILNER 


4. 0m do you vinr tht VA'i god oft 9Z percent tccuncy ntc Ibr dnlm? 

We btve never considered 91% lobe l■tTSbctory. TKtt icnfing fer ut A-grtde is 
not good enough, inotiropuiion, ^ourvettfini. 

However, we Snd ii commendeUe thtt the VBA under Business Proem 
Reengineering, hii the vision to nisetbe goil to 97% by Fucil Ymt 1002. Juft u 
iroporunt it the goal oft 25% BVA remand ntc. Those are two ofthe reasons we 
support the VBA's Buiinesa Pfoccaa Reei^gineering, 


5. In yonr view, ere the crttCTia used to dctemiBe eecnnKT In (ho adjuditation 
process tucftil la Beeraring tha ifibctiveness of the claims adindketion 
procaatT Row ahould effactiveacia be meaiaredf Whet sfaould be mmnrwl to 
rletennlmc dTectlvencn? 

The crhwia is uaefii] and generally adequate, but h is not so much a question of 
usefulness as effectiveness, ^ch invotves the following two quesdons. 

Beside the VBA^ Quality Assurance program, other critical and importam statistics 
are the BVA'i giant and remand rate; the hearii^ ofGcer's allowance rate and the 
pcTccntagei of adequate and compfete Compenstrion and Pension eouininttions. 

We have reviewed the draft report by the Nation^ Academy of Public Administraiion 
(NAPA) Oft their study, Kfanag^mrif ef the Vvtfnms' CompensaUtm and Ptnsan 
Benefits Clmm Process There is contained, in the proposed Chapter S of that 
report, an excellent discussioii on the need for improvement in the VBA's Quality 
Assurance progfim. The pi^posed recornmendation accompanying that discussiQn ii 
worthy of serious consideration. (This should not be considered to be an 
endofsetnent of the entire NAFA report.) 
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NOOA 

Non Commissioiied Officers Association of the United States of America 

225 N.Wuhinflton street - Ale^tandrU. VlrglnlJi 223H - Tekphooe a05) 549^3 1 1 



June 17, 1997 


The Honorable Lane Bvans 
Ranking Member 
Committee on Veterans Affairs 
U.S. House of Representatives 
335 Cannon House OfTice Building 
Washington, DC 20515 


Dear Mr. Evans: 


The enclosed responds to the questions for the record from Representative Bob Filner 
from the May 14, 1 997, Subcommittee on Benefits hearing on the processing of Persian 
Guif claims. 

NCOA appieeiates the opporttmity bo provide further comments relative to the hearing 
and trusts that our responses will be helpful to you and the Subcommittee members. 

Sincerely, 


LarryD. Rhea 


Deputy Director 
Of Legislative Afhurs 


Chartered btf the United States Congress 
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Folio w-Up Questions to VSOs 
Ftom Honorable Lane Evans from the 
Subcommittee on Benefits Hearing of May 14, 1997 

Question' Do you believe that VBA has worked with you and taken your concerns 
seriously about inefriciencies and errors in the processing of Giilf War claims? 

NCOA Response: The short answer is no as amplified in the Association's responses to 
the below questions. 


Question: The Committee has been concerned that the VBA has not adequately informed 
Gulf War veterans on the development needed to claim benefits for undiagnosed 
illnesses. In particular, VBA failed to inform veterans that **lay statements” could be 
used as evidence in claiming benefits. Could you please give us yoiir recommendations 
of the type of outreach VBA should perform to inform veterans of the information they 
need to claim benefits? 

NCOA Response: NCOA shares the Committee’s concern in this area and it is a two- 
sided problem. The fact that veterans were not adequately informed on what was needed 
to ensure proper development of a claim was only half of the problem, VBA could not 
decide what was needed for claims development and this added additional confusion. 
VBA did not back brief VSO’s on current evidence and criteria acceptable in the process. 
It has been difficult for this Association to keep apace with VBA changes in procedures. 
VBA has changed the claims development procedures for Gulf War veterans three times 
in five years and it is our understanding that a fourth change is being finalized. In this 
Association’s view, there is plenty of confusion among veterans and their service 
organizations and VBA has done a good job in keeping it that way. In an area that has 
had intense public and congressional visibility, VBA communications with veterans and 
VSO’s has not been good. 

NCOA believes that the development and promulgation of a comprehensive fact sheet 
should be undertaken as a part of VBA’s outreach. The fact sheet should include all 
undiagnosed illnesses that are allowed by presumptive funding. Further, it should include 
all the evidence needed to support a presumptive finding and be made available to 
veterans and VSO’s. 


Question: How do you view centralization of claims processing in general? Do you see 
any lessons learned in your experience with the central ization of Gulf War claims? 

NCOA Response: As a general proposition, centralization of functions can be 
advantageous. There is nothing inherently wrong in centralization of claims processing 
as in the case of non-complex, easily understood issues (i.e., education claims). Persian 
Gulf claims were not such an issue - they were and are extremely complex in an 
altogether new area, undiagnosed illnesses. Expertise was never developed at the 
Regional Processing Centers - plain and simple, the experts weren’t experts. Tliere was 
no effective way to communicate with the RPC’s. U is our impression that RO’s weren’t 
kept informed. Most importantly, there was no representation of the individual veteran at 
the RPC. 

In our estimation, the important lesson learned in this experience is don’t centralize when 
confusion and doubt exist. Ekvelop the expertise at the RO level first where 
communication and interface with the veteran occurs more easily. Before centralization 
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b contemplated, the evidence needed to fi^ilitate case development and adjudit^on 
must be fully ondeislood by everyone. Finally, on questions of centialtzation, pfocedur^ 
must be put in place to keep RO’s, veterans and their VSO^s informed^ 


Question: How do you view the VA*s goal of 92 percent accuracy rate for claims? 

NCOA Response: Very favorably if you are among those fortunate enough to have a 
claim adjudicated properly; and, not so favorably if you are unfortunate enough to be 
among the S percent. If 92% accuracy is the goal, it does not speak well of where we are 
today nor does it speak well of where we*re going in the hituie^ An error rate of nearly 
one in every ten claims is unacceptable. The goal must be accuracy at every level, on 
every action, by every employee and to get it done right the first time. The path to 
achieve that g£^ is simple in NCOA’s view— its called accountability. 


Question: In your view, are the criteria used to determine accuracy in the adjudication 
process useful in measuring the effectiveness of the claims adjudication process? How 
should effectiveness be measured? What should be measured to detennine effectiveness? 

NCOA Response: The criteria are useful but limited in their ability to measure the overall 
effectiveness of the claims adjudication process. Measuring the effectiveness of tl^ 
claims process mu^ include other factors, such as the number of remands, appeals and ' 
the number of physical examinations required to support a case. Satisfaction of veterans 
is also a factor in measuring the effectiveness of the adjudication process. This includes 
promptness in the decision and an explanation of the decision in tenns that the veteran 
can accept as fair and impartial regardless of whetlKi the claim is ^rpioved or denied. 


O 




